5 | Malling Address Principa! Olfice Addross 3. Date F\grmod or Reglstared Sa. gﬁgnanré:nornéﬂogﬂms o
4200 North Ocean Drive 4200 North Ocean Drive March 1, 1997 $99

. FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sonire B Mortham D :v ok OILI: l'
ecretary of State
. 1998 o DIVISION OF CORPORATIONS 5 OF F URA'I fUHC
- T0EC :
1. Name of Limhed Partnership 1a. DOCUMENT # -C ’0 PH '2' 58
A97000001895

MEDLOCK INVESTMENTS LIMITED PARTNERSHIP

17 /1

Suite 1801-7 Suite 1801-2
Riviera Beach, Florida 33404 Riviera Beach, Florida 33404

34. Date of Last Repor

N/A 5b. amount of Capital

Contributions in FLORIDA
to date:

4. stato or Counlry of Formation

2. Maliing Address ‘ 28, Principel Office Address .
- Florida $99
Sulle, Apt. #, elc. Sulte, Apl. ¥, olc. 6. FEI Numbor ] 7
Kl Applied For
City & State "" City & Slale - L Not Applicate
7. Cerlificate of Status Desired L—J $8.75 Additional
Zip Country Zip Country Feo Requirod
' 8- Make chack payable 10: Dept, of State (See reverse sido for fep Informalion)

Q. Name and Address of Current Reglstered Agent 10. 1changed, now Registered Agent/Office
Name
James W. Medlock Streol Addross (P.O. Box Number Is Not Acceptable)
4200 North Ocean Drive o
Su‘ite ]801-2 Suite, Apt. K, elc.
Riviera Beach, Florida 33404 City FL |75

10a, Pursuant to the provisions of sections 620.1051 ang 620,197, Florida Stalules, the above-named limited parlnership organized or registored under the laws ol the State of Florida, submils this slatemont
for the purpose of changing its repislored office or registorod agont, or both, In the Stale of Floride. Such changa was authorized by its generel! partner(s). | horeby accept the appoinlment of regislored
agonl, 1 am familiar with, and accepl Ihe obligations of seclion 620.182, Florida Statutes

SIGNATURE {Replstered Agenl Accepling Appolnimeont) _ . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner

P B e i ol

e ot

11. Wamo{s} of Goneral Pertner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City. Slala & 7ip Code 11¢c. Dngfmg:esr:{afgﬁfrl\{ber
Ti'The JWM Trust 4200 North Ocean Drive | Riviera Beach, 697245900065

Suite 1801-2 Florida 33404

ll'“l[“l[“lllﬁz’” ? e
27H7 -DI0P4-- 002
ekl Sh, 25 sEeklSE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

: | SIGNATURE .

12, & do hereby cenify thal tho Informalion suppliad with this filing is volunlarily fumished end does not gualify for the exernption slated in Section 119 07(3)(k), Florida Statutes | release the Division of
Corporalions from any liability of non-compliance wilh Soction 119.07(3)(k) in the event that the Informalion supplied is deemed exempt Irom public access. | further cerlify that the informalion indicated on
- this annual repon is truo and accuralo and that niy signalure shall havo the seme logal effacts as If made under oalh, | furlher cerlity thal | am & Goneral Partner of the timited partnetship, roceivor or trustea

empowered to exocurgIciop 4@»@95 ?W D, $lorda gifics.

2 TS P‘f/é‘/,///:/7 . o L DA //’//9‘

CR2E003 (6/27)

Typed of Printed Name of Gonoral Partnor Signing Formy _ The JNM Tr\us‘t C/O James Med] OCk Daylima Telophone Number _ 1 561 439 4620 .




