FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QOF STATE FILED

Sandra B. Mortham ETARY OF STATE
Sechetary of State mvslglm-l OF CORPORATIONS

DIVISION OF CORPORATIONS
98 DEC 1L AMI0: 03

" LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A9700000224 1
JRACAITRRNIE
B 3. Date Formed or Registered 5a. Gepital Contributions as

JSBP ASSOGIATES, LTD. N
Shown on record.

Mailing Address Principal Office Addrass

901 SOUTH NEWPORT 901 SOUTH NEWPORT M—-—
TAMPA FL 33606 TAMPA FL 33606 3a. pate of Last Report $49,333.00

5h. amount of Gapitat
03’ 24’ 1998 m:tﬁgutionsa Fn FLORIDA
5 - - 5 4. state or Country af Formation to date:
- Mailing Addrass &. Principal Office Address
o P £ § 49,333.00
Suite, Apt. #, efc. Suite, Apt. #, efc. - B - ]
Ap! p 6. F&l Number g Applied For
City & State City & State 59_349324? 0 Not Applicable
_ 7. Certificate of Status Desired | $8.75 Additonal
Zip Coutitry Zip Cauntry Fee Required
B. Make check payable to: Dept. of State (See ravarse side for fae information)

10. i changed, new Registered AgentOffice

0. Name and Address of Gurvent Registersd Agent
Name
SYKES, JOHN H Strget Address (P.0. Box Number Is Mot Acceplable)
901 SOUTH NEWPCRT .
Suite, Apt. #, efc.

TAMPA FL 33606
- S City N Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the Statw of Flarida, submits this statemant
fer the purposs of changing its registered offica or registered agent, or both, in the State of Florida. Such changa was authorized by its general partner(s). | hareby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGMATURE (Registared Agent Accapting Appointmeant) —

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

Registration/

1. Name(s) of General Partner(s) 11a. mnﬁ"g,’ress of Ea"h:c'““"'a[ Parinar 11b. City, State & Zip Code 11€.  poagrant Nember
CLOVERLEAF FARMS i, INC. 901 SOUTH NEWPORT - TAMPA FL 32608 P97000023380

y ”FDDD!BE“?’EDBS?**S .
=123 ME—01065 001
. *ﬂﬁ?ﬁiﬁ*}B DB spkgd g 09

CR2E003 (8/98)

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

| 2_ 1 do hareby certify that the information suppliad with this filing is voluntarily furnished and do-e; r;ét gualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any iability of non-compliance with Section 119.07(3)(k) In the event that the information supplied Is deemed exempt from public access. | furthar carlify that tha informatien indicated on
this annual report is true angd accurate and that my signature shall have the same legal effacts as if made under oath. | further cadify that | am a General Partner of the limited parinership, receiver or trustes

ampowered 1o execute this dtt as required by chapler €20, Florida Statutes.

bé" pate___November 11, 1998

SIGNATURE ey ,
John H. Sykes Daytime Telephona Number (813} 233-2101

Typed or Printed Nameg of Gam!(al PZer Signing Form _




