STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

May 04, 2004 08:00 AM

DOCUMENT # 895000000057 Secretary of State

1. Eniity Name
JLM INVESTMENT ASSOCIATES LIMITED PARTNERSHIP

Principal Flace of Business

3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477

Maihng Address

3238 CASSEEKEY ISLAND RD,
JUPITER FL 33477

o S IR
Sgie. Agt #. elo Sute. Apt. ¥, elc MOORE CAZE003 (11/03)
City & Stats City & Stala 4, FEl Number Apnlied For
65-0560538 Not Appticable

Caunt C ;

ae sy zp ountry 5. Cericate of Status Desired ﬁ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, M. LEON
3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477

Streat Address (P O. Box Number is Naot Acceptable)

City

FL ‘ Zip Code

8. The abave named enhty subrmits this statement for the purpose of changing s registered othice or registered agent. or both, in the State of Flonda | am famhar wih. and accept
the ohhigakons of registered agent

SIGNATURE

Swgrature typed of praled name of regisiarad aqent ana Hle | ggplcatke DATE

9, Capitai Contributions
as Shown on record,

10. Amount of Capital Contrbutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

$301,683.00 in FLORIDA 1o date. ' SEE REVERSE SIDE FOR FEE INFORMATION.

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.

12 GENEBRAL PARTNER INFORMATION 113. ADDRESS CHAMNGES ONLY

DOGUMENT ¢ F95000000811 STREET ADDRESS

NAME QHA, INC.

STREET ADDRESS | 3238 CASSEEKEY ISLAND RD,

ity §T-21p PITER FL. 33477 e UDDBQD}SB?I .,3

JUBi L B il LK S5 P St L ST o . S e | el Y o

e [ P T 0 S b e} IF1 8 1 Tiukans 1 Tl NG Y D PO 31 B
STREET ADDRESS

NAME

STREFT A

T ADDRESS CiTy - 57-21P

CITY-ST-2F

DOCUMENT # STREET ADDRESS

RAME

STREET ADDAESS
CITY-St-7IP

City - s¥-2IP

DOCUMENT # J SIREET ADDAFSS

NAME

T A

STRELT ADDRESS LTy .5Y- 2P

CITy-S7-2P

DOCUMENT # STREET ADDRFSS

NAME

SIREET MIDRESS ClTy-51-21P

CiTY-ST-2IP

DOTUMENT # STREET ADDRESS

NAME

STREET ADDRESS CHY-58- 2P

cmy-st- 2P

14, | herehy certdy that the snfarmatian supphad with ths Biing does not qualfy for the exemption stated 1n Section 113.07(3)), Florida Statutes | further cenidy hat the informaton
ndicated on this report is true and acourate and that my signature shall have the same legal effect as if made under gath, that | am a General Partner of the imited partnarship or
the receiver or frustee empowered 1o execue this report as required by Chapler 620, Flonda Statutes

5/. £F . &

S@ - 74 7 ¢

SIGNATURE:V;/M%C A Lo Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytume Phone #



