STAPLE CHECK HERE

200‘;1- LINNITED PARTNERSHIP ANNUAL RE
Due By May 1, 2004

PORT . FILED "

DOCUMENT # A98000000321

1. Entity Name

THE MIDDLEBROOKS INVESTMENT GROUP, LTD.

SECRETARY OF STATE
Dl‘» SN OF CORPORATIONS

QL APR 13 PM 1: 0L

Principal Place of Business

618 LIVE OAK PLANTATION ROAD
TALLAHASSEE, FL 32312

Mailing Address

TALLAHASSEE, FL 32312

618 LIVE CAK PLANTATION ROAD

AN AE A AR

2. Principal Plage of Busipess 3. Mallmg Address E—
5Ll é 7 > Sreme | 5206 £ Avense
Suite, Apt. #, etc. Suite, Apt. # etc, 01162004 Chg-LP CR2E003 (10/03)
City & State & State 4, FE| Number Applied For
”?ﬂ(‘uk&s,se,a A ((ah&s.ﬂ.e— , L 59-3491210 Not Appicable
Z;Laaj Country 3 L3on Co?ntrys A 5. Certificate of Status Desired K gg'gfqﬁg:;mmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDDLEBROOKS, HARRY SR.

Name

Hocry Mo Aiddleberoolss

526 EAST 7TH AVENUE

7

Streot Address (P.O.hox Mumber is Net Acceptable)

TALLAHASSEE, FL 32303 r
52 £ T Avene

Tl ahassee FL | 55503

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

the obligatio%ﬁﬁg’is\tie:/agex U"
—
SIGNATURE ¢ H‘M‘ﬂ? ya4y /nw{i{ﬂbfboks I

DATE

Signa{:re. [ypedlp.rintac name of registered agent and fitla it applicatle.
18, Amount of Capital Contributions

9, Cap#al Contributions
$594,000.00 in FLORIDA to date. 5'?11’ coC, & O

as Shown on record.

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. ADDRESS CHANGES QNLY
COCUMENT # PS8000010469 STREET ADDRESS
NAME M SOUTH CORPORATION
STREETADDRESS | 526 EAST 7TH AVENUE CITY-ST-7iP
CiTY-ST-2P TALLAHASSEE, FL 32303
DOCUMENT #
0CY. STREET ADDRESS Hljﬂlj 444 ‘ —l":
- nd_,jﬂ.‘] . ; “J T
STREET ADDRESS ]
CHY-ST-7IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-2IP -
DGCUMENT #
STREET ADDRESS
NAME =
STREET #0DRESS
CITY-ST-2F
CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am a General Partner of the imited partnership or
the receiver or frustee em owered 1o execute this report as required by Chapter 620, Florida Statutes

Ko ¥R 07 g M0 Mitlebronks Tz~ Rosidant - Sodh &

SIGNAWﬁE AND TYPED GR PRINTED RAME OF SIGNING GENERAL PARTNER Dats Daytima Phone #

SIGNATURE:

9,7;.




