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

IED

FLORIDA DEPARTMENT OF STATE € STA
IR P OR AT f QNS

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
B93000000504

MDRP-ROSE ASSOCIATES, L.P., LTD.

RT
D!Vf! MOF ‘

gg NOV 30 AMII:28

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

werde
11/3

(TR

1. Mame of Limited Partnarship

Mailing Atlcress Principal Ofﬂu;:e Addrass 3. Date Formed or Reglstered Ba. copital Contributions as
Shown on record.
4710 EISENHOWER BLYD.SUITE G-t 4710 EISENHOWER BLYD..SUITE G-t 11/18/1993 $391,030.00
TAMPA FL 33534-5334 TAMPA FL 33634-6334 3a. Date of Last Report e
12f1211997 5b. Amount of Capital
ontributions in FLORIDA
4. siate or Country of Farmation o cate:
2. Mailing Address 23, Princlpal Office Address
DE
Suite, Apt. #, efc. Suite, Apt. #, etc,
? P | ©. FEI Number [ Applied For
City & State City & State = 65‘0454789 [ | Not Applicable
B 7. Certificate of Status Desired a $8.75 Additional
Zip Country Zip Cauntry Fee Required
8. Make check payabla ta: Dapt, of State (See reverse side for fae information)
Q. Name and Addrass of Current Registersd Agent 10, ifchanged, now Registared Agent/Ofiica
Name
ABRAMS' $treet Address {(P.O, Box Mumbar Is Not Acceptable}
4710 EISENHOWER BLVD.,SUITE C-1 o
TAMPA FL 33634-6334 Stile, ApL. #, efc.
City F L [ Zp Code

1 Oa_ Pursuant to the provisions of secticns 620.7051 and 620,192, Florida Statutes, the above-named fimitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered office or registarad agent, or both, In tha State of Fiorida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registered

agent. [ am famitiar wilh, and accept the cbligaticns of section 620.192, Florida Statutes,

DATE

SIGNATURE (Ragistered Agent Accapting Appolntment)

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

Registration/

11. Name(s) of General Pariner(s) 11a. (Dggdg;-e,i:f Pizghggzge;gfﬂ:;:m 11b. City, State & Zip Code 11C.  pocument Number
ROSE '93 CORP. 4710 EISENHOWER BLVD. TAMPA F‘L 33634-6334 F93000005262

SO0 fﬁ%‘——ﬂﬂ ilu——m

1270
#ERESOR . 25 RSB, 25

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

12_ | do heraby certily that tha Information supplisd with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section $19.07(3)(k}, Florida Statutes. | releasa the Divisian of
Corporations from any liabilty of non-compliance with Saection 119.07(3)(k) in the avent that the infarmation supplied is deemed exempt from public access. | furthar cartify that the information indicatad on
this annual repert is true and aceurate and that my signature shall have the same legal effects as if mada under oath. [ further certify that | am a General Pariner of the limited partnership, recaiver or trustee

ampowerad to execute this report as required by chapler 620, Fiorida Statutes,
VASIRE:

SIGNATURE . y Y Pt= . DATE
</ v
Typed or Printed Name of General Partner ng41 Form ,L_&ﬁmmmn_t__ Daytime Telephone Number.
RPose '02 Corn.

CRZE003 (8/98)




