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

LI MITED PARTNERSHIP FLORIDA DEPARTMENTY OF STATE

FILED
ANNUAL REPORT $andra Mortham 0l W f: N
Secretary of State S;’O J TAT
1997 DIVISION OF c;npomnons CG POR ” ONS

1. vorea omrara— 1a. _DOCUMENT # AR2S M1 g

A94000001830 !
JAFFA ROAD LVl LIMITED PARTNERSHR I|I|||||lIIIIHIPIIIHIII!IIIIIIIIiII WL
hr< /z>/ ¢

Mailing Address Frincipal Office Address 3. Date Formed or Hegaslered a gﬁgﬂ,‘,?,'g? ?é’;g,”é"’"s as
C/0 J. BOB HUMPHRIES. ESO. 206 N. MARION STREET 12/31/1994 $0.99
S01 EAST KENMEDY BLVD.. SUITE 1700 ‘ TAMPA FL 33602 38, Dot of Lomt roror ’
TAMPA FL 33802 « Date s
12/26/1995
nt of Capita
5b. Amount of Capital
Cantributions in FLORIDA
4, state or Country of Formation To date:
2. Mailing Address 24a. Principal Office Addrass A
i . i #, .
Suite, Apt #, elc Suite, Apt. #, atc 8. FEl NL'llr'ani’PL E O plied For
\E N licabl
City & Stale Cily & State ot Applicable
7. Certitcate of Status Desired [:I $8.75 Aaditional
2p Country 2ip Country Fes Required
8. Make check payahle 10; Dept. of State (See reverse side for fee information)
9. Name and Address of Current Reglstsred Agent 1 0. v changed, new Registered Agent/Office
N
HUMPHRIES, J. BOB ESQ. ame
CIO FOWLEH. WHITE. ET AL Sireet Addregs (P.O. Box Nurnber Is Nol Acceplable)
501 EAST KENNEDY BLVD., SUITE 1700 T
TAMPA FL 33602
City FL Zip Code

10a. Purseant 1o the provisions of sactions 6201051 and 620,192, Florida Statutes. the ebove-named limited parinership organized or reglstersd under the laws of the State of Florida, submits this staternent
tor the purpuse of changing its registered office or registerad agent, or both, in the State of Florida Such change was authorized by its peneral partner(s). | hareby accept the appointment of registered
agenl 1 am famibar with, and accept the obligations of secton 620.102, Florida Stalutes.

SIGNATURE (Regstercd Agent Accepling Appairiment) __ 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 General Partner(s) 11a. {Doﬁﬁg'ﬁf IEO (%?&agnlxpmel;ers) 11b. City, State & Zip Code 11c. Dﬁfﬁ,ﬁmﬂm
JAFFA ROAD {FLORIDA) MANAGEM 205 N. MARION STREET TAMPA FL 33802 P36922
200002127 162——0
~03/23/97--01083--027
#1025 k]3], 25

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

12. 1do hereby cerdity that the information supptied with this filing s valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Stalutas. | relaase the Divigion of
Corporalions frorm any kabilily of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is desmed exempt from public access. | funher certify that the information indicated an
this annhual reporlis rue and accurale end that my signature shiall have the samgA8gal ®ects as if made under cath. | further centify that | am a General Partner of the limitedt partnerahip, recaiver or trustee

empowered (o axecule Yus reporl as requnrﬂ‘ by chagter, Flotﬁi‘.‘x eg @ DA) MANAGEMENT. INC.
SIGNATURE . AR '

2/14/97

- DATE
[ o~y

Typed or Printed Narne of General Partner Slgmng Form _ Hush A. MacALthu:l:, Asst. Sec . Daytime Telephone Number { 8 1 3_)_86618299___
0007545

CR2EDO3 {6/96)



