2000 UNIFORM BUSINESS REPORT (UBR)

Fy o !
DOCUMENT #  B93000000504 o
1. Entity Name AR Y | W L
DIVIS e FARY OF STaTE
JDRP-ROSE ASSOCIATES, LP., LTD. 310X 0F CORPORAT I0Ns
00 APR

Principal Place of Business - Mailing Address P12 PH L: )
4710 EISENHOWER BLVD..SUITE G 4710 EISENHOWER BLVD..SUITE G
TAMPA FL 33634-6334 TAMPA FL 336346334
2. Principal Place of Business 3. Mailing Address Hll"" |||| ml m" |Im ||”| |Im "m 'Im Illll Im' II"I Imll‘“

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁj ‘

City & State City & State 4. FE! Nurmber Applied For

65'0454789 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 $3_75 A.dd'ﬂionm
Fee Required
1 . _ f..Nameand Address of Current Registered Agent _,___ : 7._Name and Addreas of New Registered Agent—
Name

ABRAMS’ AU_AN Street Addrass (P.O. Box Number is Not Acceptable)

4710 EISENHOWER BLVD.,SUITE C-1

TAMPA FL 33634-6334

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE

9. Capital Contributions $391 030.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE

as Shown on record. ¢ . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES CNLY

pocuwenT# | F93000005262 STREET ADDRESS

NANE ROSE '93 CORP.

stesTs00hesS | 4710 EISENHOWER BLVD.,SUITE C-1 oTy-ST-2p

orv-st-22 | TAMPA FL 33634-6334

DOCUMENT #

NANE STREFT ADDRESS

STREET ADDRESS oS Ll rabE———
ony-s7-2 an-st-2p ~14/24/00--01032--004
oocmenTs | - - - T |- - - - RS lECAS - FEEELD LD <)
NAVE STREET ADDRESS

STREET ADDRESS

oY~ ST-2P CITY-5T-2P

mm' STREET ADDRESS

STREET ADDRESS

CITY - 5T- 29 CITY - ST-2P

mMENT# STREET

STREET ADDRESS

CITY-§T-2P CitY-ST-2°P

DOCUMENT # STREET ADDRESS
a\i‘fmm

’L‘ Y-51-2P GITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Rose '93 Cbhbram. E}P A < . e :
SIGNATURE: \/’h%ﬂ\%" G e O PHD 4=5-00 813-889-8855

SIGNATURE AND TYFAE] OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phona #

GR2E00 19/99)

)



