STAPLE CHECK HERE

- .

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM
DOCUMENT #A33242 £, Secretary of State

1. Entily Name
J& LS INVESTMENT CO., LTD.

Principal Place of Business Mailing Address
4440 PGA BLVD,, SUITE 402 (/0 MIKE CROOK, CPA
PALM BEACH GARDENS, FL 33410 33 FLAGLER AVENUE

STUART, FL 34994

TR

04032007 No Chg-LP CR2E0O3 (12/06)
DO NOT WRITE IN THIS SPACE Py Appioator
65-0347469 Not Applicable
5. Certificate of Status Desirad 0 gg'gilﬁfgb"“'

6. Name and Address of Current Reglstered Agent

WOLLETT, CYLESTE
4440 PGA BLVD., SUITE 402 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed nama of ragislered agenl and Ltle if applcable DATE

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Foe 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

DOSUMENT ¢
NAME SWEENEY, LINDA H.
STREET ADBRESS | 250 OAKDALE LOOP
CITY-5T-21F HOUMA, LA 70360

- DOOODNTIS2S7
N5/ 10/ 0750025014 500, 00

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRlTE

Liry-81-2P

DOCUMENT # . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STRLET ADDRESS
CITY-S1-21P

DOCUMENT #
NAME -
STAEET ADDRESS

GTY-ST-ZiP

14, | hareby cerlify thal the information supplied with this filing does not c1ua|ify for tha examptions containad ir Chapter 119, Florida Statutss. | further carlify that the information
indicated on this report is true and accurate and thal my signature shall hava the same lagal effact as if made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empaowerad to execute this report as raquired by Chapter 620, Florida Statutes

SIGNATURE: Ao diI M s Liiih Sweengy  #l22/+7 945 223-0032

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIWGENEHAL PARTNER Date ¥ Daytme Prone #
v




