STAPLE CHECK HERE

FILED

2008 LIMITED PARTWERSHIP ANNUAL REPORT ,. Apl‘ 29, 2008 08:00 AN

Due By May 1, 2008 -

Secretary of State

DOCUMENT # A85000001209
1. Entity Name
MEDJAX ASSQCIATES, LTD.
Principat Place of Business Mailing Addrass
6100 KENNERLY ROAD 6100 KENNERLY ROAD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
. 01082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & el Nomber Aopied For
59-3330402 Not Applicable
5, Certiticate of Status Desired O ?Bse';;";f:;"‘ma'

6. Namo and Address of Current Registerad Agant

AKEL, EDWARD C " DO NOT WRITE

1 INDEPENDENT DRIVE, SUITE 2301

JACKSONVILLE, FL 32202 | IN THIS SPACE

8. The abave named entity submits this stafement for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed N of registened agent and Ltk i spplicable. DATE

FILE NOWIlIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Generai Partners MAY NGT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION ’

DOGUMENT + Pg5000057817

NAME MEDJAX PROPERTIES, INC.
STREETADDRESS | 6100 KENNERLY ROAD
CITY-ST- 2P JACKSONVILLE, FL 32216

= 4 Lt T B Vo
FIhL sy 1 e
= e e A

DOCUMENT £
NAME BAHRI, GEORGES TENANTS
STREET ADDRESS | G100 KENNERLY ROAD

CITY- 53 21P JACKSONVILLE, FL 32216

COGUMENT §
HAME BAHRI, LORI TENANTS

STREET ADORESS | 6100 KENNERLY ROAD DO NOT WRITE

Ciry-S1. 2P JACKSONVILLE, FL 32216

o IN THIS SPACE

NAME BAHRI, FADY TENANTS
STREET ADDRESS | G100 KENNERLY ROAD
Ciny-51-21P JACKSONVILLE, FL 32218

DOCUMENT #
NAME BAHRI, MELIA TENANTS
STREET ADDAESS | 6100 KENNERLY ROAD
CITy-s1-21P JACKSONVILLE, FLL 32216

DBCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP -

14. | heraby certity that the informmtion supplied wiih this filing does not ciuahfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angeg:curaie angAfit Sgnature shall have tha same legal effect as it made under oath: that | am a General Partner of the kmited partnership
or the receiver or lrustes empoy, ‘-“E" to gxec; i /{ 1t as required by Chapter 620, Florida Statutes

LY

SIGNATURE:

{ menature afp T\'PEW NAME OF SIGNING GENERAL PARTNER Oals Diytims Prione 4




