STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o
| SECRETARY OF

Due By May 1, 2004 R FILED TAIE -
nATIOHS

r1em PN AR lr}‘:."‘!.’" ,l-
DOCUMENT # A33465 ry o IO Hi ST AT 10
1. Entity Name .
JDRP - CLIPPER ASSOCIATES, L.P., LTD. oL APR 19 PH 2 12
Principal Placa of Business Mailing Address
4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33134 TAMPA, FL 33134
PSS v R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
59-3141595 Nat Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desired [ Eeaeg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BOULEVARD , SUITE C-1 Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33634
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown an record,  $270,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2. GENERAL PARTNER INFGRMA TION 13. ADDRESS CHANGES ONLY
DOCUMENT # P40631 STREET ADDRESS
NAME CLIPPER '92 CORP. | 4710 Fisenhower Blvd, STE C-1
STREETADDRESS | 4710 EISENHOWER BL., C-1
CITY-ST-21IP
cy-sT-ZP | TAMPA, FL Tampa, FL 33634
DOSUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-21P
CITY-ST-2IP
DOCUMENT # — . — —
> STREET ADDRESS T = r::::i 1" =42 ?
STREET ADDRESS o e
GITY-ST-1P
CITY-SF-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P
[
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIR-ST- 2P
cry-gt-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: O 2 _— Kiskoher W fodpe— 3)2004 W3-8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Date Daytime Prong &




