STAPLE CHECK HERE

. .-

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

'BOCUMENT # B93000000504 FILED

1. Entity Name

"
JDRP-ROSE ASSOCIATES, L.P..?@— K ~

el I I v .
r%t‘[l{”‘“whEL STATE

Principal Place of Business Maiting Address LT I ol o = _GR,DA

4710 EISENHOWER BLYD.,SUITE €1 4710 EISENHOWER BLVD.,SUITE €1

TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

01292007 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
65-0454789 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Reglstered Agent

??1?@72&%%\2512 BLVD.,SUITE C-1 DO NOT WRITE
TAMPA, FL 33634-6334 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its ragisterad office or registerad agant, o both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, typed or printed name of regisiered apant and title if applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

pocuMenT+ | F93000005262
HAWE ROSE ‘93 CORP. D001 030310

STREET ADDRESS | 4710 EISENHOWER BLVD. SUITE C-1 0531 0701027007  +=500.00
cnv-si-2¢ | TAMPA, FL 336346334

DOCUMENT £
NAME

SIREET ADDRESS
CITt-8T-2P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WR'TE

CITy-ST-2IP

oocuear s IN THIS SPACE

NAME
SIREET ADDRESS
CITY-53-2IP

OOCUMENT #
NAME

SIREET ADDFESS
CITY-ST-2iP

OOCUMENT #
NAME

STREET ADDRESS Q%

CITY-ST1-2IP

14. | hareby certify that tha information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath: that | am a General Partner of the limitad partnarship
or tha recaiver or trustee ampowsrad to exacute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: [ e o~ i Hower  4feofe] 613-889-885C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




