2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
gl )
JORP ASSOCIATES NO. 5, LTD. FILED
1 . 4,
Principal Place of Business Maifing Address T FEB-8 PHIZ LT
;:T:P:!S;IIE-N:OWEH B:.VD..SUITE G ;::)PEISFELNHOWER BLVD..SUITE €A SECR ET ARY OF fSﬂ-s:F‘\'!T’E
- OB E33 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address ||||||" ‘III |||| m” II"“I“I ||||| "m "m “Iu ”IVIIIII "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0454783 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.~ Name and Address of Current-Registered Agent —-1- 7-Name and'Address of New Registered Agent—————"ra=—
Name
ABRAMS, ALLAN D Streat Address (P.O. Box Number is Not Acceptable)
4710 EISENHOWER BLVD., SUITE C-1
TAMPA FL 33634-6334
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed of primed name of registerec ageni and tile if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Capital Contributions | $2 896,520.00 - 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 : in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMATION

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 13, P chaNeEpqlyy o ——
oocument ¢ |BO3000000504 STREET ADDRESS T :’Ijz’.r" 13/01--01040--013
wie  |JDRP-ROSE ASSOCIATES, LP., LTD. BH$000. 00 HHRDOR, 00
sTheer apokess (4710 EISENHOWER BLVD., SUITE C-1 CITY-ST-2IP

cry-st-ze - (TAMPA FL 33634-6334

DOCUMENT # STREET ADURESS

NAME

STREET ADDRESS CiTY-ST-2P

CITY-ST-2P

DOCUMENT#— | = =~ - T - sweeTaobRESS | )

NAME

STREET ADDRESS

CITY-ST-ZIP ey

OOCUMENT #

oocus STREET ADDRESS

STREET ADORESS

e 10 CiTY-§T-2IP

DOGUMENT #

ooy STREET ADPRESS

STAEET ADDRESS

e CITY-ST-2P

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CTY-ST-2P ’ pnesew

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated (n Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

James J. Shag\j;zig, President .Rose 91}(‘__Corp,_ G.P. JDRP-ROse Assoc, LP

SIGNATURE: al P~ AT

2/1/01 813-889-8855

ING GENERAL PARTNER Dats Daytime Phone #

dv 0562100

CR2E0D03 (11/00)



