FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

J o FILED
LIMITED PARTNERSHIP FLORICA DEPARTMENT OF STATE SECR : .
ANNUAL REPORT Sandra Mortham Divis) (}NEOT?’% Q,fs STATE
Secretary of State ’ ' ORAT!ONS

1997 - DIVISION OF CORPORATIONS 97 MAR 25 A
1. Name of Limtea Partnership DOCUMENT # ,‘

*A93000001240
NN

JAFFA ROAD XXX LIMITED PARTNERSHIP
bk ofet/i7

Mailing Address Principal Office Address 3 Date Formad 0' Registered sa' ggg:,?)‘ DO:?elrgg'ugons as
C/0 J. BOB HUMPHRIES. ESO. 205 N. MARION S, 11/30/1993 §2,865,000.00
501 EAST KENNEDY BLVD.. SUITE 1200 TAMPA FL 33802 38, uto 1 Lot ropen Y
TAMPA FL 33602 » Date of Last Re
04/03/1996
5b. Amaount of Capilal
Caontributions n FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address [ 28. Principal Office Address FL
Suite, Apt #, et ite, Apl. #, etc.
uite, Apt #, etc Suite, Apl. #, efc 6. FEI Number 0 Applied For
City & State City & State 50-3373023 {23 Not Applicable
7. Coriificate of Status Desired L1 $8.75 avgitonal
Zip Country 2p Country Fes Required
’—a. Mawke check payabie to Dept. of State {See reverse side for tee information)
[ 0. Name and Address of Current Registered Agent 10. ' changed, new Registered Agent/Office
Name

HUMPHRIES, J. BOB £5Q.

C/O FOWLER, WHITE, GILLEN, ET AL Streat Address (P.0. Box Number Is Not Acceptable)

501 EAST KENNEDY BLVD., SUITE 1700 ST

TAMPA FL 33802

City FL l Zip Code

104a. Fursuantto the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Florida, submits this statement
for the purpose of changing its registered office or regisierad agent, of both, in the State ¢f Florida. Such change was authorized by its general partner{s). | hereby accepl the appointment of registarad
agent | amn farmbar with, and accept the obligations of seclion 620,192, Florida Statutes.

SIGHATURE (Registered Agent Accepling Appointrmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTlTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1. Name{s) of General Pariner{s) 1 1a (Du%jg'lgf}ssg'%‘iw éﬂlpﬂ MLOIB) 11 b. City, State & Zip Ceda 1 10' Do:uamg::?talgg‘r{ber
JAFFA ROAD {FLORIDA) MANAGEM 205 N. MARION STRET TAMPA FL 33802 P3go22

100002127141 ~—h
-03/28/37--010083--023

ENHRT TE 25 FERHSTE. 25

J"te General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, ! donersby certdy thal the mformation suppiied with this filing is voluntarily humished Bnd does not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | reloese the Division ol
Carporations fram any liability of non.compliance with Saction 119.07{3)(k) in the svenl that the infgrmation supplied is deemed exempt from public access. | furiher certily that the information indicated on
this annual repart is e and accurala and that my signature shall have the same iagal effacts o A undlor oath, 1 further certify that | am a General Partner of the limited parinership, recelver or rusiee

ampowared i execule this tepon as raquired by cnaﬂT‘fOF NAGEMENT , INC .

SIGNATURE . R | E , :
Lh_m.d or Pmntz d Mane of General Pariner Signing Form HUBh A MaCArthur1 ASSt SEC L] Daylime Telephone Number ( 81 3) - 866—_829.2‘

T 0OOTATY

2/14/97

DAYE

CR2E003 (6/96)



