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

LI‘M ITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE “FILED
ANNUAL REPORT Sandrn Mortar i %}%%RCE F%EDSR TAT
1997 DIVISION OF CORPORATIONS ATIONS

1 » Mame of Limitod Fartnership

DOCUMENT #

"A93000001246

JAFFA ROAD XXXVI LIMITED PARTNERSHIP

2o

AR RO

)57

Maiing Address

/0 J. BOB HUMPHRIES. ESO. 205 N. MARION ST 11/30/1993 $6,256,500.00
501 EAST KENNEDY BLVD.. SUFTE 1200 TAMPA FL 33602 1eNr
T‘upa Fl. m 33. Date of Last Reporl

12/26/1995

Prncipa! QOffice Address

3, Dato Formed or Ragisterad

5& Capha Cor\mbulmns as
Shown on record.

5b. Amount of Cafﬂ!al
Contributions In FLORIDA

4, a6 or Country of Formation

to date:

2. Mailing Address 2a. Principal Office Address FL
Suite, At #. elc. Suite, Ap1. ¥, elc, FEI .
wie. an u 6. P& Number J Applied For
mgn XXXX D Not Applicable

City & State City & State _50-337302

T Cenificata of Status Desired D $8.75 Addiional
Zip Country Zip Country Fee Requred

Wﬁ. Make check payable 10: Dept. of Siate (See reverse side for fee information)
9, Name snd Addreas of Current Registered Agent 10. 1t changad, new Registered AgentiOifice
Name

HUMPHRIES, J. BOB ESQ.

Strast Address (P.0. Box Number |s Not Acceptable)

CfO FOWLER, WHITE, GILLEN, ET AL

501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Sulta, Apl. #, etc.

City Zip Code

FL

104a. Pursuani o ihe provisions of seclions 620 1051 and 620 192, Florida Statutes, e above-named limited pannetship organized of registerad under the laws of the State of Florida, submits this statemsnt ‘
for the purpose of changing s regrslared oflice or regisiered agent, or both, in the State of Florida. Sugh change was awthorized by its ganeral pannaer{s). | hereby accep! the appointment of ragistered
agent |am familar with and accept the obligations of section 620192, Florida Statutes

SIGNATUHE {Regstered Ageant Accepling Apponiment) | DATE

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

Registration/

11a. odH8PHS A R A ers | 11D, City, State & Zip Code 11c.

11. tame(s) of Gengral Pariner(s) Document Number
JAFFA ROAD (FLORIDA} MANAGEM 205 N. MARION STREET TAMPA FL 33802 P3g922
DDDGG&lE 10—
~03/23/97--01083--01 2
WEERSTH, 25 weenS70, 25

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

12. ! doherely centily that Ihe mformation supplied with this filing is voluntarily furnished and dobs not qualify for the axemption stated In Section 119.07({3){k), Fiordda Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3) gvent that the information supplied is deemed exemnpt from publc access. | lurther cerlity that the Information indicated on
s annual report is true and accurale an:s that my signature shall havgfihe same leljal etlects as if made under oath. | further cenlify that | am a General Pariner of the limited partnarship, receiver o trustea

empowared o execule‘yﬂkm J NT ‘Nc'. genel'ai partner

SIGNATURE . _
By: Audh A. acArthur

2/14/97
(813) 866-8209

Typed of F’r wited Narne ol (_m weral Pariner Signing Form _ S Daytime Talephone Number

000T4TS

CR2ZED03 {6/96)



