2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) SRRE

DOCUMENT # A33465

1. Entity Narme

JDRP CLIPPER ASSOCIATES, LP., LTD.

FHLIED
03 Mar -1 PR3

Principai Place of Business Mailing Address . N
4710 EISENHOWER BLVD.. SUITE C-1 4110 EISENHOWER BLVD.. SUITE C-1 SECRETARYICT SPATE
TTPA FL 33134 TAMPA FL 33134 TALLAHASSEE FLORIDA
2" Pringipal P]acle of Business 3. Mailing Address | Illlln {ll' mll l I I'I I“I’ Im Nlll |’||| "l” I|I" |l|H I|I|‘ ‘Il'
¥
Suite, Apt. #, etc. Suite, Apl. #, elc. R g
uite, Apt. #, etc uite, Apl. #, elc qﬂug-’: BY MAY 1, 2003
City & State . City & State 4. FEI Number 59.3 14_1595 Applied For
: : : Not Applicable
Zip Country Zip Country 5. Certificate of Status De: slred O I§eae ;;qun::ﬂ:;lﬂnal
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BOULEVARD SUITE C-71 Streel Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33634
City FL Zip Code

8. The 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $270 000.00 10. Amount of Capilal Contributions ", MJ“(! CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. ' in FLORIDA to date, : SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P40831 STREET ADDRESS
NAME CUPPER '92 CORP.
steer anoress | 4710 EISENHOWER BL., C-1 OTV-ST-7P
arv-st-ze | TAMPA FL o
*ii”_”l;_"‘ T
DOCUMENT ¢ . Sl
STREET ADDRESS 54700 )1 rr'*_ “"J B 1
g 1 PHUES -1 1 FRCIT o
STREET ADDRESS T
CITY-ST-2IP
CITY-ST-2P
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-S7-21P
CiTY-57-21P -
DOGUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -~
DOCUMENT £ STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CIy-S1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-ZIP
CITY-57-2IP

14. | hereby certify that the information supplied with 1his liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership ¢
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __“S/CMATURE REZN Q&d\ymﬂwyr?/wﬁo; %13-865-Peg

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date ¥ Daytima Phone #

¥ 20ZEL00

CR2E003 (10/02)



