% FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT :

TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham &7 DF C 15 P HEEE 06
Secretary of State
DIVISION QF CORPORATIONS

"LIMITED PARTNERSHIP
ANNUAL REPORT

1998

]
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TALL A mmou. fl Uul( A‘t

% i

{JAFFA ROAD XXX LIMITED PARTNERSHIP

1. Name of Limited Partnorship 1a. DOCUMENT #

A93000001241
OGS

2,
Q- p(/ F%

%, Malling Address Principal Offce Address 3. Date Formed or Registered 5a. gﬁg\;il é:r??ércig?gons as
+{.C/0 J. BOB HUMPHRIES. ESO. 205 N. MARION ST. 11/30/1993 $8,464,000.00
= 601 EAST KENNEDY BLVD.. SUITE 1700 TAMPA FL 33602 38. Date of Last Roporl TINIAAS
2] TAMPA FL 83602 :
il 03;25’ 1997 Bb. amount of Capitz)
% Contributions in FLORIDA
kR 4, state or Gountry of Farmation to date
: 2. Maling Address 2a. Principal Office Address $ 6,348,000.00
Pz FL
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. F& Numbor - ] -
' , LI Applied Far
City & State City & Stale 59-3270689 L Not Applicable
: 7. Ceriilicate of Status Desired [:_] $8.75 Addit-onat
2Zip Counlry 7ip Country Foo Roguired
8. Make chack payable to: Dept. of State (Soo revarse sida for fee information)
©. Name and Address of Current Reglstored Agent 10. 1 cranged, new Regstered Agent/Office
pois o Nama ;
HUMPHRIES, J. BOB ESG. Stoot Addrese (P.O. Box Mumoer s Not Acgeplably
C/0 FOWLER, WHITE, GILLEN, ET AL

501 EAST KENNEDY BLVD., SUITE 1700 Sute, At 7.6

TAMPA FL 33602 City FL Zp Codo

R

joa, Pursani to e provisions of spctions B20.1051 end 620,192, Florida Statutes, the above-named mited parlnorship organized or registered under the: laws of the State of Flonda, submits this statoment
Yriots Aor the purpesa of changing It ragisterad otice or registored agent, or both, in the Stale of Florida. Sush change was authorized by its gonaral pariner{s). | hereby accept the appointmont of registered
agant | am {amiliar with, and accept tho obfigalions of section 620.192, Florida Stalutes

SIGNATURE (Registered Agent Accepting Appointrnent) DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
Aegislration

o Addrass of Each General Partner
1. Name(s) of General Parinar(s) 11a. {Do NOT Use Post Olfice Box Numbers) i1b. City, State & Zip Code 11C. pocument Numuer

FA ROAD (FLORIDA) MANAGEM 205 NORTH WRRIOREPREX X TAMPA FL 33602 P36922
100 E. Madison, #100
DOLULEE SRS B2
=18/ 130 (32~ D5
L DRI 22k S

CR2EQ03 (8/97)

‘Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12' {do hereby certily that the infarmation supplied with this Tiling is valuntarily furnished and does not quality for the exernpton statod in Section 118 07(3)(k}, Houda Slalules. ) release the Division ol
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event lhat the information sfBPMeljs decmad exempl from public access. | furlher certify that the information indicatod on
this annual raport s true and accurale and that my signalure shall have the samo legal olfocts as if made finder oalh. Wuriher certify thal | am a General Fartnor of tho limited partnership, receiver of trustee

empowerad to execute this rapart as requirod by chﬂp‘lDrG?C‘F nda S1alutcs NA EM T INC‘ gﬁnara| partner
SIGNATURE ... e 12112197

8y: Hugh A Mac_Ar_thur, Assistant Secretar\,rowmMphmNUmber (813) B66-8289

Typod of Printed Name of Ganora! Partner Signing Form it



