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

¥

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

olvis

SECRETARY o STAT

1ON OF CDRPEJRATI%NS

9THAR 25 AMI): 39

1. Name of Limited Partnarsh 1a. A93000001 248

JAFFA ROAD XXXVl LIMITED PARTNERSHIP

&Y

U A AU

3257

3. Date Formed or Registered

5a. capital Cuntnbuttons as

C/O FOWLER, WHITE, GILLEN, ET AL

TAMPA FL 33602

501 EAST KENNEDY BLVD., SUITE 1700

Mailing Addrass Principal Oflice Address Shown gn record
G/0 J. BOB HUMPHRIES 205 N. MARION ST, 11/30/1993 $2,511,750.00
501 EAST KENNEDY BLVD.. SUITE 1200 TAMPA FL 33602 38, Doto of Lot Femon 4 ' )
TAMPA FL 33602 '12’2" 06!15995890
8B, Amount of Capital
Confributons in FLORIDA
4, Stale o Country of Formation fo date’
2. Mailing Address 2a. Principal Office Address f
i # ite, . #, slc.
Suite, Apt. #, etc Suite. Apt. #, slc 6. Fe1 Nl.:rréber2 6 il Applied For
59-3 7 1 7 D Not Applicable
City & State City & State
7. Cenfiicate of Status Desired D $8.75 Additional
5 - Fea Required
p Country Zip Country
8. Make check peyable to. Dept. of State (See reverse side for lee informaiion)
Q. Name snd Address of Current Regislered Agent 10. If changed, new Registered AgenOifice
Name
HUMPHRIES, J. BOB ESQ.

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #. elc.

City

Zip Code

FL

DATE

104, Pursuant lo the provisions of sections 620.10561 and 620.192, Fiorida Statutes, the abave-namad kmited partnership organized of registered under the laws of the State of Florida, submits this slatement
for the purpose of changing ils registered olfice or registersd agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agenl | am familiar with. and accepl the ooligations ol section 620 192, Flonda Statutes.

SIGNATURE (Registered Agent Accepling Appeiniment) |

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

11. Name(s) of General Parlner(s) 11a. oo h?gﬁgﬁs“of St u:ge aIlP ”F'.ﬂ{m) 11b. City, State & Zip Code 11c. Do(f?mgﬁ;arsligxber
JAFFA ROAD (FLORIDA) MANAGEM 205 N. MARION STREET TAMPA FL 33602 P38922
10000212711 1——8
-03/23/97--010683--014
¥ERESTH, 20 dkwRDTE, 25

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

12,

Corporalions Irom any hability of non-comphance with Section 139.07(3)(k
tris annual reporl is lrue and accurate and lhal my S|gnature shall ha 6

| do hereby certily thal the nformation supplied with this fitng is voluntarily turnished and does nol quality for the exemplion stated In Section 119.07(3)k). Florida Statutes, | release the Division of
in the avent that tha information supplied is daemed exampt frovn public access. | further certity thal the inlormation ingicaled on
ane legal effects as if made under oath. | further certdy that | am a General Partner of the limitad parinership, receiver or trusles

CR2E0QD3 (6/96)

empowered 10 axecul(:l' rl - MENT lNC.. gemral panner
: 2/14/97
SIGNATURE - s.._
h A, MacArthur Asslstant ‘Secretary , (813) 866-8209
Typed o Printed Hama of C:eno d| Par1ner Sgring Form Daytime Telephone Number
0007500




