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

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
' ANNUAL REPORT

1998

‘.

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

FILED

1. Name of Limited Partnarship 1a.

DOCUMENT #
A94000001831

97 0EC IS5 PM 12 06
ST AT OF S10
TALCAHASSEL FLU

L JAFFA ROAD LVII LIMITED PARTNERSHIP

O M m

IR AN

Malling Address

4] €0 J. BOB HUMPHRIES. ESO.
801 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602

Principal Off-ce Addrass

205 N. MARION STREET
TAMPA FL 33602

58, Gopital Gonlributions a5
Shown on record.

$9.99

3. Date Formed or Regislered

12/31/1994

3a. pate of Lest Report

03/25/1997

Bb. ameunt of Capital
Cantributians in FLORIDA

HUMPHFIlES J BOB ESQ.

’ ; 4. state or Country of Formation to dlate:
¥ E. Mailing Addrass 28. Principal Office Address $ 9909
Sutte, Apt. #, eto. Suite, Apl. #, clo. 6. Fel Numoer O
: . Applied For
City & State Cily & Stale NOT APPLICABLE Not Applicable
7. Certficate of Status Desired D $8.75 Additiona|
Zip Counlry Zp Country | Fee Reguired
' 8. Make chack payable to: Dept. of State (See reversa side for fee information)
9 Name and Address of Current Reglstered Agent 10. 1 changed, now Registerad AgoriCilice R
VDT A T T MName [

c’o FOWLEH WHITE El' AL Strest Address {P.C. Box Mumber s Not Acceplable) B
501 EAST KENNEDY BLVD., SUITE 1700 Sufe. Apl ¥, cic S
E‘TA\HMPA FL 33602 City FL Zip Code

e “agent. | am lamiliar with, and accopl he obiigations of soclion 620 192,  lorida Statules

sy

SIGNATURE {Ragisterad Agenl Accapling Appoinlment) _

"a‘ oa.' Purguant Lo thé pravisions of seclions 6201051 and 620 192, Florida Slalules, the above-named fimiled parinership organized o registerzd under the laws of lhe Slale o f lorida, subrrits (his statement
40!' the purpose ol changing its regislored office or registered agenl, or both, inthe State of Florida. Such change was autherized by its general parlner(s). | hereby accepl the appointmenl of registered

DATE _

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

Address ol Each General Parlner

Rngwslralwon,f o

1 1' Nam(s} of Genaral Parlner(s) 1 1 a. (Do NOT Use Past Office Box Numibers) 1 1 b- City, Stale & Zip Code 1 1 C. Documenl Number
‘JAFFA ROAD (FLORIDA) MANAGEM 26505 MARRONGIRBER TAMPA FL 33802 P36922
100 E. Madison Streset, #100
i I—"l .;:' 3
1 ln ) 7 : -
».#.3.5.15} i

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

12,

@i Typed or Frintad Name of General Partnar Signing Form

| do hereby certify that the information supphed willi this filing is voluntarily furnished and does not qualily for the exemplson slated in Section 119.02(3)K). Florida Statutes. | release the Drvision of
Corporations from any liability o non-compliance with Seclion 119.07(3)k) in the evenl thal ihe information sup)
thig annual report is true Bnd accurate and that my signature shall have the sana legal effocts as if mado undfr oath. | furkier cerlify thel | am a Genoral Parlner of tha imited parlnership. recoiver of truslee

smpowered 1o execute this reporl as required by C:T[A“C&E?& FL :r aAqtaDl[{o&Lle m) MRN
SIGNATURE _. ... . _

By Hugh A \MacArthur, Assmtant Secretary

emed exempl fror puablic access. | further cartify thal the inlarmation indicated on

INC., genearal parther
12/12/97

(813) 866-8299

DATE _

Daylime Telephone Number

CRZE003 (6/97)



