STAPLE CHECK HERE

} AN -
4006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 e ! LE D
DOCUMENT #A33466 |
1. Enlity Name L.'. i .
JDRP ASSOCIATES NO. 4, LTD. P 33 20
o Lﬁ:{f,fjr S, st‘Té‘u-l- 2
' ’4 4 EJ NN
Principal Place of Business Mailing Address I F‘ L I ‘h ~ e F L G‘” A !
C/0 THE PETER LAWRENCE COMPANY, INC. C/0 THE PETER LAWRENCE COMPANY, INC.
4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE €1
= o R
03132006 No Chg-LP CR2E003 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3142986 Not Applicable
5. Certificate o Status Desired | gge';sqﬁf:;“o”a’

6. Name and Address of Current Reglstered Agent

4A$1%Ag§éﬁh%v§m BLVD., SUITE C-1 DO NOT WRITE
TAMPA, FL 33634-6334 IN THIS SPACE

8. The abave named entity submits this stalement for ihe purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of reégrsiered agent and title it apphcable DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

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 INFORMATION

DOCUMENT # A33465

NAME JDRP - CLIPPER ASSOCIATES, LP., Lo
STREET ADDAESS { 4740 EISENHOWER BLVD, C-1

ciy-s1-2P | TAMPA, FL 33634

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

OOCUMERT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

= IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZIP

DOCUMENT ¢
NAME

SIREET ADDRESS
CITY-5T-2P

DUMENT #
NAME

S REET ADDRESS
div-sr-zp

14. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same tegal eflect as il made under oath; that | am a General Pariner of the limited partnership
or tha recaiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: __ 7 =~ ~m \/\ﬂs!oo\\w \‘cn)e( 7//5/05 AP BgSS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FAR ER TQ‘S\M aln Daytna Phone ¥




