2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 kL

DOCUMENT # A88000000321 a5 APR 18 PH 1: 16
1. Entity Name
THE MIDDLEBROOKS INVESTMENT GROUP, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
526 EAST 7TH AVE. 526 EAST 7TH AVE.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e RS S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
59-3491210 Not Applicable
Ze Country zip Courtry 5. Certificate of Status Desired X g;;':esqli:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS, HARRY SR. — d/‘)L q P( Orq /Vb' A JJ![&) bracks :3?
526 EAST 7TH AVENUE lreal 95 or \able
TALLAHASSEE, FL 32303 & 5F TVenve
Cit 2ip Cod
' Tallabassee FL | "$550s

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

the obligations ﬁf_{iifm %\ % x l W

SIGNATURE
Signature. typed u.{rm'od name of registered agenl and Lille Il applicatle. DATE

9. Capitat Contributions 10. Amount of Capitai Contributions
as Sh a d. $594,000.00 in FLORIDA to date.
own QN recor [l 57 ‘1,0 OO, o o

A GENERAL PARTNER THAT IS 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUM
cumen ¢ | POBO0D0Y 0469 STREET ADDRESS
NAME M SOUTH CORPORATION
STREET ADCRESS | 526 EAST 7TH AVENUE CTY-ST-71P
Ciy-ST-Zip TALLAHASSEE, FL 32303
i
DOCUMENT STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
Iy -5T-2P
DOCUMENT # STREET ADDRESS D54 1 295i 1
HANE WL S N N Y N LRl w T 0 a1
STREET ADDRESS TR mRERE ERE TR
CITY-ST-7IP
CITY-§7-2IP
DOCUMENS #
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1- 29
¥
BOCUMENT / STREET ADDRESS
NAME
ATREET ADDRESS CITY-5T- 2P
Yiv-sr-ze -
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS LY. ST-2P
CITY-51- 2P o

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 419.07(34)), 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 il made under oath; that | am a General Partner of the limited partnership or

the receiver or lrusl@wred 10 execute&%‘mrwhﬁﬁ?o&r‘@ St?_tes
/ ¢ / zoo &

SIGNATURE: So K C ovpo—For— Cengrnl] [horfrner

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GENERAL PARTNER Daytme Phone #




