STAPLE CHECK HERE

- k i

,20b6 LIi\ﬂlTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 =17
DOCUMENT # B93000000504 o FILED

1. Entity Name

JORP-ROSE ASSQCIATES, L.P. EFor

AL IR

O5HAY 1! A 129

ST ARG STATE

TAITAHASSEE. FILORIDA

Principal Place of Businass Mailing Addrass
4710 EISENHOWER BLVD.,SUITE €-1 4710 EISENHOWER BLVD.,SUITE €-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
03132006 No Chg-LP CR2E003 (11/05}
Do NOT WR'TE IN TH IS SPAC E 4. FEi Number Applied For
65-0454789 Not Appticable
5. Cenificate of Status Desired 0 geae';gl‘::g;“""a'

6. Name and Address of Current Registered Agent

2?1?2@&%%&@ BLVD.,SUITE C-1 DO NOT WRITE
TAMPA, FL 33634-6334 IN THIS SPACE

8. Tha above namad antity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pninted name of registered agent and utla f apphcable DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Foe will be $900.00

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 INFCRMATION

DOCUMENT # F93000005262
NAME ROSE '93 CORP.
SIREET ADDRESS | 4710 EISENHOWER BLVD.,SUITE C-1

orv-5T-2P | TAMPA, FL 336346334 o N T 1 e Rt S e 1

mo—— 0541 TAIE—01019--024  ##500. 00
NAME
STREET ADDRESS

Giry-s1-21P

DOCUMENT #
NAME

SIREET ADDRESS Do N OT WRITE

CITY-51-217

oo IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
C8%-81-2p

DOCUMENT ¢
Rag

STREET ADDRESS
CITY-51-21P

14. | hareby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am a General Pariner of the limited parinership
or the raceiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 7 ~——— ¥ \sirphec Yoec Mz{glﬁ/ff WR-SIKES

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER q&\ Daytime Pnone #




