STAPLE CHECK HERE

' FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 14, 2008- 08;00 A

Due By May 1, 2008

DOCUMENT # B93000000504

1. Entity Nama

JDRP-ROSE ASSOCIATES, L.P.

Principal Place of Business Mailing Addrass
4710 EISENHOWER BLVD.,SUITE C-1 4710 EISENHOWER BLVD.,SUITE C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
01082008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE TR b Aptad For
65-0454788 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglsterad Agent

sRS, LA DO NOT WRITE

4710 EISENHOWER BLVD.,SUITE C-1

TAMPA, FL 33634-6334 IN THIS SPACE

8. The abova namad ently submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State ol Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
DATE

Signature, typad or pninted nama of rag stered aganl and hile if appkcabls

FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAI. PARTNER INFORMATICN

DOCUMENT # F93000005262
NAME ROSE 93 CORP.
STREET ADDRESS | 4710 EISENHOWER BLYD.,SUITE C-1

CITY. 5T.2IF TAMPA, FL 336346334

DOCUMENT # o
JOOOOUSSARsE

e s 04,01/ DE-3005 1-006 500. 0D

Citv-81-21P

DOCUMENT ¢
NAML

STREET ADDRESS Do NOT WRITE

CITy-ST-21P

DOCUMENT # IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-S1-2IP

DOCUMERT ¢
NAME

STREET ADURLSS
Ciy-g1-2IP

DOCUMENT # N
NAME

STREET ADDRESS
Cify-51-2IP

14, | hareby cartily that the information supplied with this filing does not qualiiy for the exenmplions contained in Chapter 179, Florida Statutes. | further certfy that the information
ndicaled on this reportis frue and accurats and that my signalure shall have the same lagal elffect as if made under cath; that | am a General Partner of the imited partnership
or the receiver or lrustee empowerad 10 axacute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: 7“""‘\-———-"’\@&.th Meover, Presidest oilzolok 13-38]-g¥C

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytme Phone 4

Secretary of State




