STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 —

DOCUMENT # A01000000320
1. Enlity Name .
FILED
JMLS FAMILY LTD.
{ A
Principal Place ol Busingss Mailing Address S ’L i
il Ly o o

1112 WESTON ROAD, #226 1112 WESTON ROAD, #226 [AT ] I‘u! Ul STAJ
T T Hl" ’ m ‘ |“|| ” "! IIM mll‘"m”l“' "“I“ IHlI’
2. Frincipal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cle. Sulle, Apl #, ¢le. 1st MOORE CR2EC03 (10/06)

Cily & Slale City & Stale 4. FEI Number Applied For

75-3066101 Mot Applicable
Zip Country P Country 5. Ceorlilicate ol Slalus Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName O
o B, Cobhn
COHN, ALANB Streel Address (B.C Box Numberys Not Acceplable) /
2021 TYLER STREET 104 st WSS C ok tord

HOLLYWOOD FL 33020

A Sy o0 e
" Eort Laudewdale FL K 22,30

8. The above named enlity submils Lhis statemont for the purpose of changing its registered effice or registered agenl, or both, 1n the Slate of Florida, | am [am\har wilh, and
accepl the obligalions of registored agenl

SIGNATURE

Signaturg, typed or primg: paree g eEsecd agen sac g applicane DATLD

FILE NOW!!! Fee is $500. *»+ After May 1, 2007, fee will be $900. »++ Make check payable to Florida Department of State.

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 PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | POODOGT 12308 ; & '
STRIT1 ADDRESS 1 DODZE37S '4'3
Al MEDICAL PRACTICE STRATEGIES, INC. - JI:' ! j
SIRKLTADDRISS | 4112 WESTON ROAD oy st A
arstAP | wESTON FL 33326
DOCUMENT ¢ SIREL [ ADDRLSS
NAME
SIREE | ADDRI S Ly St 2P
CllY 8] /IP ' -
:.:'.‘)'(.‘thl NI# SIRFE] ANDRESS
SO ADRSS G sioar
CIY ST /1P ' ‘
DOCIMINT # ST TADDRESS
NAME
SIRET T ADDHESS CHY 1 2P
CIY SI /P ' ‘
DOCUMENT 7 SIRHET ADDRLSS
HNAME
SIREE T ADDRESS Y $1 7P
CIY S-71P ' ‘
POCUMENT 4 SIRLCT ADDIFSS
HAME
N D
s I oY ST 2 %
CiY 5 W

14. | hereby cortify that the information supplied with this fili
indicated on 1his reporl is true and gecurate and th
of the receiver or lrustee ompo

does not gualily lor the exemplions comamed i Chapler 119, Florida Stalutes. | further certify thal the information
signalure shall have the same legal effect as if made under oath; that | am a General Parlnet of the limiled a%{;rsh|p
1 as required by Chapter 620, Florida Slatutes fy 3V7 2_ %

7 Miwngvi 4%//&-4

SIGNATURE:
4 LY SIGNWFEDMMTED [ smnmaqmsﬂuhnmsn Daryere Prore #




