STAI.'-’LE CHECK HERE

2(06 LIMITED PARTNERSHIP ANNUAL REPORT

-~

Due By May 1, 2006

DOCUMENT # A97000001895

1. Entity Name
MEDLOCK INVESTMENTS LIMITED PARTNERSHIP

Principat Place of Busginess

2326 S, CONGRESS AVE. #1D
WEST PALM BEACH, FL 33406

Mailing Address

2326 5, CONGRESS AVE. #1D
WEST PALM BEACH, FL 33406
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042006  Chg-LP CR2E003 (11/05)

City & State City & State 4, FEI Number Applied For

91-1899236 Not Applicable
Zip Country Zip Country - . $3_75 Additional
7 5, Ceriificate of Status Desired a Fes Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDLOCK, JAMES W
103 ESPERANZA WAY Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of 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

Signalure, typed or printed name of registered agant and title if applicable.

FILE NOWI! FEE IS $500.00

-After May 1, 2006, Fee will ba $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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # (97245900065 STREET ADDRESS
HAME THE JWM TRUST
STREETADORESS | 103 ESPERANZA WAY ciry-St-21p —_ — e e e
GN-SEZF | PALM BEACH GARDENS, FL 33418 SRS S s
DOCUMENT # - S T=0 20 =10 TI0
STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-2p
CITY-S7-2IP
DOCUMENT /. _
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21
CITY-5T-2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2P em-$ 2
DOCUMENT #
STAEET ADDRESS
NAME el L ’
STREETADORESS, Juet -yt pyodlste o e,y e %
ov-1-2p faseednts 12 | CITY.ST-ZIP
n IR P P .
OOGUMENT £ spusdy wney oy 1t 4 Etouo oK. amfer oo n'in oo, | STREET ADDRESS. | -z R S LTED et e )
HalfE s o
STREETADORESS [ . o
AL Tt LR RN LeT. v N
ort-s1-np AR ' cay-st-zp Rl

14. | hereby certify that the information supplied with this filing does not ﬁualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further certify that the information
al

indicated on this report is true and accurate and that my signature sh,

| have the same |

of the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUFIE://

728

al effect as if made under oath; that | am a General Partner of the limited parinership

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

/fm/ﬂé 2/-177-7629

Daytima Phona #




