FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT 70 REVOCATION AND $500 PENALTY EEE

FJLHJ
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ETARY 0
Sandra Morth. F TATE
ANNUAL REPORT o ol Vlgioﬁ OF CORPORATIONS

1997 - DIVISION OF CORPORATIONS 97 H A R 2 5 A H “ ' '45
1. Mane of Limiled Partnership 1a. CUMENT #

A930 0001255
A0 O

JAFFA ROAD XLV LIMITED PARTNERSHIP
M D / 24 / 97

Maling Adcass Princspal Office Address 3. Date Formad or Reg [ — I5a, ggmal Oomnmﬁnons a8
/O J. BOB HUMPHRIES. ESO. 205 N. MARION ST. 1113011993 $3,543,000.00
501 EAST KENNEDY BLVD. SUITE 1700 TAMPA FL 33602 !
TANPA FL 39602 3. pote of Lasy Report
5b. Amount of Capital
Contributions in FLORIDA
4, state or Couritry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address H-
Suite, Apt #, et Suite, Apt. #, elc.
uite, Apt. #, etc uite, Apt #, efc 6. FEI Number 1 [ Applied For
Ni Hicabi
City & Siate City & State ot Appiicable
7 . Certificate of Status Desired Q $8.75 Addional
Zip Country Zip Country Fee Required
1. Make check payable to: Dept of State (See ravarse side for fee information)
Q. Nams and Address of Curreni Regiaterad Agent 40, It changed, new Registered Agent/Orfice
N
HUMPHRIES, J. BOB ESQ. orme
C/0 FOWLER, WHITE, GILLEN, ET AL Slreet AddIpss (P.O. Box Number s Nol Accaptabie)
501 EAST KENNEDY BLVD., SUITE 1700 T
TAMPA FL 33802
City FL Zip Cods

10a. Pursuant to the provsions ol sechons 620.1051 and 620,192, Flonda Statutes, the above-named Hmited parinership organized of registerad under the laws of the Stata of Florida, submils this statement
for the purpase of changing s registered oflice or regislered agenl, or bath, in the State of Florida, Such change was authotized by its ganeral pariner(s). 1 hereby accaept the appointment of regisiered
agent | am tamilar wath, and accept the obigations ol seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Acceptng Appoiniment) __ DATE

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 Genera! Partaar{s) 11a. (Do’ﬁﬂ?ff,‘é'f aﬁh %?wmmu) 1 1b. City, State & Zip Code ) | 1¢. Dofu?:r:;a,gﬁ:n"’bm
JAFFA ROAD (FLORIDA) MANAGEM 205 N. MARION STREET TAMPA FL 33802 P6a22
OOooDo2 12707 0—-—7
-037/ 28."'5 T--0 IDdQ""'ﬂnu
wEREDTH, 25 seRsSTE, 25

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

12. ) donereby centty that the information supplied wilh this fiing 1s voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | release the Division o
Corporahans Irom any hability of non-compliance with Secton 119.07(3)(x) In the evan that the information supplied is desmed axempt from public access, | further certify that the information indicated on
this annual report s trug and accurate and that my sgnalure shall have the § gaeftects as If rada under oath, ¢ funther certily that | am a Gerieral Pariner of the irited partnership, receiver of trustes

empawersd to excCLAIEIR } JANAEE INC., general partner :
r" 2

SIGNATURE . .
By: Hugh A, acArthur Asslstant Secretary | (813) 866-8208

Typed or Printed Mame ol Ge- !ra\ Partrer Slgrnng Form _ Daytime Telaphons Number -

coopre2t

CR2EQC3 (6/96)



