-

H

2002 UNIFORM BUSINESS REPORT (UBR) %
1. Entity N ' . FH_ED
ntity Name A 3
JDRP-ROSE ASSOCIATES, L.P., LTD. a2 APR 17 AH 8:55
Principal Place of Business Mailing Addrass SECI%ETPBY OF STf:'wiDEA .
4710 EISENHOWER BLVD.SUITE G 4710 EISENHOWER BLYD..SUITE C- TALLAHASSEE, FLORI
TAMPA FL 336346334 TAMPA FL 335346334
2. Principal Place of Business 3. Mailing Address ”Il“l“l.”ll""m I|||| ||”| II"] llm |||" “m Ilm"m 'm iIII
Sulte, Apt. #, etc. Suite, Ap1. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
650454789 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired N $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ N AL!'AN R e g T Ty S o oo aem = oo =)o Sireeb:Address . (P.O=Box Number:is Not Acceptable) — — — . =zn2 = ]
4710 EISENHOWER BLVD.,SUITE C-1 T v e o
TAMPA FL 33534-6334
City FL Zip Code
8. The above named enlity 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 nay ”ifr?md ﬁ:l" EEgple if applicable. DATE
9. Capital Contributions 6;5% ‘ :10. Amount of Capital Conlribulions (| 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. oy OOQ'_’—“r in FLORIDA to date. 555mo - 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 | REY ADDRESS CHANGES ONLY
ocument ¢ | F93000005262 THEET ADDRESS 3
NAME ROSE '93 CORP. &
steer aooress | 4710 EISENHOWER BLVD.,SUITE C-1 aTv-si.2p g
cmv-st-7e | TAMPA FL 33634-6334 e Ié.l
DOCUMENT ¢ STREET ADDRESS ©
NAME " [ TR T
STREET ADDRESS P ~04/19,02--01031 --022
CITY-5T-21P g 2, Yol S . 1.5 ) ST
DOCUMENT # gl i "
STREET ADORESS
NAME
STREET ADDRESS |~ * -~ - - —_— . - . —
CvYIst-zipT — -
omv-st-2¢ | . RS A -
DOCLMENT #
NAME STREET ADDRESS F.F k] 6% A&
STREET ADDRESS -
CITY-ST-ZP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-ZP GiY-$1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. I 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 aor
the receiver or trustes empowered to execute this report as required by Chapler 620, Florida Siatutes

3/1fcx

SIGNATURE: *:\‘:?;‘-i.' 2L e b GUIRED 703~ 736~ Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #



