STAPLE CHECK HERE

2005 LIMITED PARTNERSHIR ANNUAL REPORT FILED

Due By May 1,2005 May 05, 2005 08:00 AM

DOCUMENT # B93000000504 ecretary of State
1. Entity Name
JDRP-ROSE ASSOCIATES, D€, LTD.
Principal Place of Business Mailingﬂ Address o
4710 EISENHOWER BLVD. SUITE C-1 4710 EISENHOWER BLVD.,SUITE €-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
e sz [ IR
Sutle, ADL #, ele. Sul, £pt. & etc | 04072005  ChgLP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0454789 Not Applicable
2o Country Zp Country 5. Certificate of Slatus Desired O ?g‘g;jqﬁ:‘;;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _

Mame

ABRAMS, ALLAN —
4710 EISENHOWER BLVD.,SUITE C-1 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634-6334 . — S ————e

City FL ‘ 7ip Code

8. Tre above named enlity submits fvs stalement for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE e mtsrs e — r — —
Sgnature, typed o punted narme of registaced sgent and Life if aephcable DATE,

8. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $5351000-00 in FLORIDA to date ) .

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

2. GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ F93000005262
STREET ADDRESS
NAME ROSE '93 CORP. S—
STREETADORESS | 4710 EISENHOWER BLVD.,SUITE G-1 ety sT.2
oY -$1-ZF | TAMPA, FL 335348334 MELESE eI
T P71 o e i ] el
—— S oA T=HIIE T 500 5
NAME
STACET ADDRESS
CITY-5T- 2P
CIY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS i
GITY-8T-21P
CITy-ST-2iF
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP o
CITY -8T-2IP -
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS y-87-21P )
CITY-ST-2IP psra
DOCUMENT # STREEY ADDRESS
NAME
SIRELT ADDHESS CilY-S1-2P
CITY-5T-21P o

14, | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section ‘HQ.DT(S)[i], Florida Statutes [ jurther cerify 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 I am a General Partner of the limited partnership or

the receiver or trustee empowerad to execuyte this repoart as required by Chapter 620, Florida Statutes L‘
liy
a5 513-339-835%

Daytna Phona #

SIGNATURE: : e A /(m_snﬁﬂm M. HBQYER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




