i

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE

FILE
Secretary of State - ; [
1998 DIVISION OF CORPORATIONS DIVISION 67 CORPORATIONS

> /
1. Name of Limited Partnership 1a. DOCUMENT # 97DEC 12 PH I 15 » \1\\‘9
B93000000504

IDRP-HOSE ASSOGIATES, L, LTD ARG

Malling Address Pingipal Olfco Address 3. Date Formod or fegislered 5a. gﬁg\inl.r?: g)nopéggrclji-ons as
- | 410 EISENHOWER BLVD..SUITE G- 4110 EISENHOWER BLVD.SUITE G 11/18/1993 $391,030.00
TAMPA FL 336346334 TAMPA FL 336346334 3. Dats of Lest Report ! !
12}1 1/1996 Sb. Amouniof Capital
Contribulions in FLORIDA
4. State o Country of Farmation 1o dale:
2. Malling Address 2a. Principal Office Address
. DE
Suile, Apt. &, elc. Sute, Apt #, elc. [ & ¥l Numbor o ]
N Applied Far
Clity & State City & State 650454769 LI Not Appiicable
7. Certificats of Status Dosired I:I $B.765 Addilional
Zip Country Zip Cauniry Feo Roqured |
8. Make chack payabla to: Dept ol State {See reverse side for fee information)

9. Name and Address of Current Registersd Agent 10. 1 changed, new Rogislered Agent/Oliico
Name
; S5, Stroot Address (P.0. Box Number Is Nol Accentable)
root Address (F.0. Box Number Is Mot Acceptable
4710 EISENHOWER BLVD.,SUITE C-1
TAMPA FL 33834634 e A 4 6
City FL Zip Code

LRl R

'loa, Pursuant 1o the provisians of soctions 620 1051 and 620,182, Fiorida Statutes, the ebove-namod limited partrership organized o rogislered under the laws of the State of Florida, submils this statement
foe tha purpose of changing its regislerod ollice or rogislered agent, or both, in the State of Fiorida. Such change was aulhorized by its gencral partner(s). | hereby accept the appointment ol registored
agent. | am famitiar with, and accopt the oblrigations of section 620 192, Fiorida Stalutes.

SIGNATURE (Registered Agenl Acoepting Appointinent) | oo DATE

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

Addioss ol Each Ganeral Partior . . Reg straton/
1 1 . Name(s) of General Partner(s) —l 1 18' ([1p NOT Use Post Office Box Numbers) 1 1 b' City. Staie & Zip Code 1 1c- Document Mumber

ROSE '93 CORP. 4710 EISENHOWER BLVD. TAMPA FL 33634 F83000005262

TACNCHO T - -
~12/17 /797 --01043--013
LA STE DRSO & Ry P

v

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

h | 2, 1 do hereby centify that the informalion supplicd with this filng 15 voluntarily furnished and does not qualily for the exemption slaled in Soction 119.07(3)K), Florida Siatutes. | reloase Ihe Division ol
Corporations from any liability of non-compliance with Section 119.07(3)k) o the avent that the information supplied is decnied exempl from public accass. | furler cerlily that the informaticn indicaled on
this annual repaet is trua and accurale and that my signature shall have the samo legal eftects as il made under oath. [ urther cerlify that | am 8 General Parlner of the limted partnership, recciver ar bruslee
smpowered 10 execute Lhisagpotl &s reguired by chanplfG2a, Flonda Statutes

CREEDO3 (§/97)

SIGNATURE __ . 2 B ) onte gg@ b

Typed of Panled Name of GeneraMirtnor Sigring form Jim Shap iro s _'_\_!ice President Fi Daytime Telephone Number 6 é)




