STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A33465

1. Entity Name

JDRP - CLIPPER ASSOCIATES, P, LTD.

Principal Place of Business

4710 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33134

Mailing Address
4770 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33134

2, Princlpal Place of Business

3. Mailing Address

Suite, Apt #, etc.

FILED
May 05, 2005 08:00 AM
ecretary of State

00
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Surte, Apt. #. ele. 04072005 CR2E003 (10/03)
City & State City & State 4. FEl Number Applied Far
50-31415985 Nat Applicabla
- Io. .
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
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

TAMPA, FL 33634

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famihar with, and accept

the obligations of registered agent.

SIGNATURE

genl and tkle if applh

Signature, tepmd of prinled carne of regl

DATE.

9. Capital Contributions

as Shown on regard.

$270,000.00

10. Amount of Capital Contributions
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.

12, GENERAL PARTNER TNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | P40631 '
SIREE] ADDRESS
kv CLIPPER '92 CORP.
SIRZET ADDRESS { 4710 EISENHOWER BLVD,C-1 IS
CITY -87-ZIP TAMPA, FL 33634 e JpOE L TLT
’ T AT e S O A
—— Lpe S A T W Py RO 0 S NN N S T A
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-71p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY 5§~ 4iF
CITY-5[-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
orTv-8T-2P
oiTY-ST-2P
DOEUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-ZIP
OITY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS CITY-S1-2IP
CITY-57-217

14. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and accurare and that my signature shall have the same legal effect as if made under cath; that | am a General Partnes of the limited partnership or

the recever or trusles empowered lo execule this reporl as required by Chapter 620, Florida Stalules L’l
1

T
7;___,./ e KRiSToPER, M. HoovEr los 813'889»839/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daylma Phane #

SIGNATURE:

Data




