STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

'-—_..‘

Due By May 1, 2006

L FiLEp
SECRETARY OF STATE

DOCUMENT # A33242

1. Eniity Name

J&LSINVESTMENT CO., LTD.

Divisioy Gy f‘UHFURATIOHS
0g APR 24, RH Iz |3

Principal Place of Business

4440 PGA BLYD., SUITE 402
PALM BEACH GARDENS, FL 33410

Mailing Address

/0 MIKE CROOK, CPA
33 FLAGLER AVENUE
STUART, FL 34994

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #. elc.

MI\I}HIIIH\IIIWIIII\II\IIHI\I?I\IIIHI)I!I\NIll!lI\IUIUI\II!

04122006 Chg-LP CR2E003 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0347469 Not Applicable
Zi 2z Count it
P Couniry B ountry 5. Cerlificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLLETT, CYLESTE
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS, FL 33410

Street Address {P.O. Box Number is Mot Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oifice or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of regisierad agent.

SIGNATURE

Signature, typed of pritad narme of registered a39n1 and tila ! applicabte.

DaTE

FILE NOW!!! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 1S 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, AODRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME SWEENEY, LINDA H. 250 OAKDALE LOOP
STREET ADDRESS | 3432 WEST MAIN STREET CITY-ST-2P UMA
CivY-ST-2P GRAY, LA 70359 ' HO » LA 70360
[
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§1-2P
TY-1-P 2000740390462
DOCUENT 2 05/08/06-—01009--026 #500.00
STREET ADDRESS
HAME
STREET ADDRESS
CITY-81-21P
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§1-2IP
CITY-8T-4P
DOCUNENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITy-SI-2P
CiTY-$T-2p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
A CITY-57-2IP
CITy-ST-ZiP

14. | hereby certily that the information supplied with this filing does not qualify for ithe exemptions contained in Chapter 119, Florida Statutes. 1 durther certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustae empowered to execute 1his repert as required by Chapter 620, Florida Statutes

SIGNATURE:

q//é/og @”&53225—0037_,

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGHIG GENERAL PARTHER

Data Daytme Phore #




