« FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY

EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC ETAF F{ 3 gF
ANNUAL REPORT t;;z;:;r;z;n DMSIGN OF Conp Oﬁ;{%ﬁfé"s
1997 DIVISION OF CORPORATIONS

STMAR 25 AMi: 22

1. Nameof Limited Partnershp

“odBEORE

JAFFA ROAD LVIIl UMITED PARTNERSHIP

A N

3t 2/ \“/i?

Frincipal Office Addrass
205 N. MARION STREET
TAMPA FL 33602

Malling Address
C/0 J. BOB HUMPHRIES. ESQ.
501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33002

3, Date Formed o RBDIBI!I’OU yﬂ. Capital Contributions as

12’3111994 Shawn on re;;dm
348. pate of Last Repon

5b. Amount of Capital
Contributions in FLORIDA

4., stata or Country of Forration ta date:
2. Mailng Address 28. Principal Office Address FL
Suite, Apt. #, elc Suite, Apl. #, eic. 6. FE Number "

NOT APPLICABLE \pped For
Not Applicable

City & State City & State PP

7. Ceriificate of Stalus Desired 0 $8,76 Additonal
2ip Country Zip Country Fee Raquired

8. Maka check payablg to: Dept. of State {Ses reverse side lor fea information)

Q. HName and Address of Current Reglstered Agent i 0. Il changed, new Registerad Agent/Otice
Name

HUMPHRIES, J. BOB ESQ.

C/0 FOWLER, WHITE, ET AL

Street Addrass (P.O Bax Number Is Not Acceptabla)

501 EAST KENNEDY BLVD., SUTTE 1700

Suite, Apt. ¥, stc,

TAMPA FL 33602

City 2ip Code

FL

agenl | am lamiliar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agenl Acceptng Appointment) _

108, FPursuant to the provisions ol seclions 620 1051 and 620 192, Florida Statutes, the above-named limitad partnership organizad or registered under the laws of the State of Florida, sutwrils this statement
for the purpase of changing its registerad office or registered agent, or bath, in the State of Flerida. Such change was authorized by #ts ganeral partnar(s). | hereby accsept thé appaintment of registered

DATE

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

11. Narne{s} of General Pariner(s) 11a. (Doﬁfg{pﬁagﬁl%ﬁam 8 ﬁnn%ars} 11b. City, State & Zip Code 11c. Dogfr?vi:l::afflmber
JAFFA ROAD (FLORIDA) MANAGEM 205 N. MARION STREET TAMPA FL 33602 p3sge
aoonoooz2127T1iyo——5
~03/28/97¢--010833~-029
skl ], 25  #dsk191, 25

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

| do hereby cerlify Iha? the information supplied with this bling is voluntarily furnished and does not
Covpratons from any habildy of non-compliance with Saction 119.07(3)(k) in the event that the inf
this annual repert is true and accurate and 1hat my signalure shall have the same legal eflects

ampowered 10 execute this report as required by ¢ a Flﬁﬁ lthF RIDA
.;:rK ﬁfﬁﬂg

t2.

SIGNATURE .

Typed or Printed Nanwe of General Partner Signing Form _Hllgh A Mﬁﬂm AS& t. SQQ N Daytime Telophone Numoer ( m}m

qualify for the exemplion stated in Section 118.07(3)k), Fiorida Statutes. | releass the Division of
ipn supplied ts deemed exempt from public access. | furnher certify that the infarmation indicated on
madayinder cath. | further certily that | am a General Patiner of the limited partnershup, receiver or trustee

MAYAGEMENT, INC.
2/14/97

DATE

0007412

CR2E003 (6/96)



