STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 05, 2005 08:00 AM

DOCUMENT # A93000001203 ecretary of State

1. Entiy Name

JORP ASSOCIATES NO. 5, LTD.

Principal Place of Business Mailing Address

4710 EISENHOWER BLVD. SUITE €-1 4710 EISENHOWER BLVD. SUITE C-1

TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

e v IR RERMVIGIEO AR AT
Suite, Apt. 4, elc. Suite, Apt #, etc. 04072005 Chg-LP CREE003 (10/03)
City & State City & State 4. FEI Number Appited Fr

85-0454783 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfq:;?:dmonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRAMS, ALLAN D
4710 EISENHOWER BLVD., SUITE C-1 Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33634-6334

City FL I Zip Cade

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. lyped o prirled name ol rogisiered agent and title IF applicable DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record $21896-52O-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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCEMENTY | BS3000000504
STREET ADDRESS.
NAME JDRP-ROSE ASSOCIATES, €., LTD R T e et P Lo ok B £ W
STREETADDRESS | 4710 EISENHOWER BLVD., SUITE C-1 A I ARG T
Y. ST 2P TAMPA, FL 336346334 erry-8t-2P AR5 /0580087013 526,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT 4 STREL | ADDRESS
NAME
STRECT ADDRESS LITY-SI-2P
CITY-S1-21p ‘
OOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5F-2IP
CIFY-51-21P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CilY.-st-ZiP -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS CITy-ST-2IP
CITY-S1-2P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated tn Section 119.07(3)(i). Flarida Siatutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am a General Partrer of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 820, Florida Statules Lq

SIGNATURE: S A L/”K&l.smm H chrm oY 57)3 384»33;&

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL FARTNER _ _Date __ PartmaPncand




