TO REVOCATION

AND $500 PENALTY FEE

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

LIMITED PARTNERSHIP
ANNUAL REPORT

; 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1- Mame of Limlted Parinership

“UAFFA ROAD XXXIX LIMITED

1. DOCUMENT #
A93000001249

PARTNERSHIP o
at pz,rf\

J]n‘\

ORI iA

IR

-bio J. BOB HUMPHRIES. ESO.
501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 93602

Principal Offica Addrass

205 N. MARION 8T,
TAMPA FL 33802

3. Dale Formed or Fegislered

11/30/1993

5a. capital Contributions as
Shawn on record

3a. Date of Last Report

03/25/1897

$1,748,250.00

5b Amounl of Cepita
Contributions in F ORIIDA

| 8. Mailing Address

28, Principal Office Address

FL

Bulte, Apl. ¥, stc.

Suile, Apl #, elc.

4, suate or Country of Formation

1o date

$ 1,748,250.00

6. FEI Number

59-3272250

[;,I Applied For

_1

City & State Cily & State | Not Applicable
7. Ceniticalo of Stalus Desired D $8.75 Additional
Zip Country Zip Counlry Foe Requirod |
8. Make check payable to: Dept. of Slale (Seo reverse side for fee information)
9 Name and Address o! Curcent Reglatered Agent 10. 1 cranged, now Begisterad AgentjCifice-
I \ o Name : ’
HUMPHR'ES J BOB Esn Bireal Address (P.O. Box Number |s Mol Acceptable)
€0 FOWLER, WHITE, GILLEN, ET AL
801 EAST KENNEDY BLVD., SUITE 1700 Suito, Apt. #, ot
TAMPA FL 33302 City I Zip Code
[P AR FL

el

SIGNATURE (Regietered Agent Accepling Appoiniment}

DATE

ﬂoa,r Purausht yo the provisions of Bactions 6P0. 1061 and 620.192, Florida Statutes, the above-named limited parlnership organized or registered under the laws of the State of Florida, submits this statenenl
{or the pyrpese of changing ils registered oflice or regislered agent, or both, in the Slale ol Florida. Such change was avthorized by its general pariner(s) | hereby accept the appoininent of regislered
egent. 1 am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

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

Addrass of Each General Parner

Registration/

Y

Sl -y

100 E. Madison Street, #100

11. Name(s) of General Partner{s) 11a. {Do NOT Use Pos| Olfice Box Numbers) 1ib. Gity, State & Zpp Cods 11c. Dogument Number
JAFFA ROAD (FLORIDA) MANAGEM 20548K RKRDNGTREER TAMPA FL 33602 P36§22

e L
=D
&% wesend], 2

I LT T s
121979
¥AACd |

-

‘Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 7

12.

| SIGNATURE ____

Typad or Printed Name of General Parlngr Signing Form

this annual report is irue and accurata and that my signalure shall havo the same tegal eliacts as if made under

empowered o execute this raper as required by clj&%ﬁ?& FTBET{;& RI ) MI

By Hugh A MacArthur, Asslstant SecretaryDaylm Telephons Nombor

g

§ do hereby vertity thal the inlormation supphed with this liling is valuntarily furnished and does not qualily lor the exemplwan slaled in Section 119.07{3)(k), Ficride Slalules. | release the Division ol
Corporations from any liability of non-compliance wilh Soction 119.07{3)k) in the event that the informaltion suppligd

cemed exempt from pubic access. |Hurlher cenily that lhe information indicated on

hier cortify thal | am a General Pariner ol tha limited parinership, receiver of trustea

INC.,

general partner
12112197

 (813) 866-8299

DATE _

CR2EQC3 (5/97)



