2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB
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FILED

DOCUMENT # AS7000001895

MEDLOCK INVESTMENTS LIMITED PARTNERSHIP

O3FEB-T AHI: 21

SECRETARY UF STATE
FALIEAESSEE, FEGRIDA

Principai Place ot Business
4200 NORTH QCEAN DRIVE. #1801-2

SINGER ISLAND FL 33404

Mailing Address
4200 NORTH OCEAN DRIVE,

SINGER ISLAND FL 33404

#1801-2

2. Principal Place of Business

R3XEC S. Covgaess Ave

3. Mailing Address

36 S. Covgeress Ao

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

/ 0 _ /D
WET Dot encd L. s By irm penck o | T 9o NorAopicass
321“93 70 é ng_;q Zii 35/ D é Coz;tr-yr# 5. Certificate of Status Desired O ?eae.gesq lﬁ::;ﬁma'
T _6._Name and Address of Current Registeréd Agent = B ~ 7. Name'and Address'of New Registered-Agent —— — ===
MEDLOCK, JAMES W e
4200 NORTH OCEAN DRWE, #1801-2 Slreet Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to dale.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

PP oo

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.

2 GENERAL PARTNER INFORMATION 13, ST LIS LHANGES ONY
e o TR TNy L
vocument s | (GO7245900065 02/07.405 51 —~{13 )«
STREET ADDRESS A S —-01061 003 %141 oc
s Gor T OBI--003 %141, =5
streer anoRess | 4200 NORTH OCEAN DRIVE, #1801-2 P —
arv-s-ze | SINGER ISLAND FL 33404
DOCUMENT
UMENT # STREET ADDRESS
NAME )
STREET ADCRESS
CITY-ST-2IP
CITY-ST-2IP
- D ENT #____ =TS R~ SR R S T T
- DOCUMENT ¢ T . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST1-21P -
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P o
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDAESS CITY-§7-2IP
CITY-ST-2F -
D
OGUMENT # STREET ADDRESS
NAME !
STREET ADDRESS )
CITY-ST-2IP
CITY-ST-zZIP

14. | hereby certify that the information supplied with this filing dogs not

SIGNATURE:

! ‘ qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

/ -
| 4 2 /23 5B/-YF9-420

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

CR2E003 (10/02)




