| 2005 LIMITED PARTNERSHIP ANNUAL REPORT {AH}

DOCUMENT # BS5000000057

1. Entity Name

JLM INVESTMENT ASSOCIATES LIMITED PARTNERSHIP

DUE BY MAY 1, 2005

Principal Place of Business

3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477

Mailing Address

3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477

i

FILED
Feb 28, 2005 08:00 AM
Secretary of State

il

(L

M)

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt, #, etc Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Apphed For
\ 65-0560538 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired K $8'75 A‘dd‘rtlonal
Fee Required
6. Natne and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name

MOORE, M. LEON

Street Address (P.O Box Number is Nat Acceplable)

3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477

City

FL I Zip Cade

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

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE

Signatuie repen o pretad name of tegizlereg agenr and L 1 applcable

$ee Block 11 instructions for fes info.

8. Capital Contributions

as Shown on record. $901,683.00

10, Ameunt of Capital Contributions
in FLORIDA to date

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. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
COUMENT #
CLIME F9500000C811 STEEET ADDRESS
NAME QHA, INC,
THECT ADDRESS W
é; I:( ] u?bﬁ 3238 CASSEEKEY ISLAND RD. QY51 7P HETI e 75
st 22 | JUPITER FL 33477 G d 0 A W U P P oo
EAEETRAE e S M I B ot =
CUMENT '
DOTUMENT ¢ STATET ADDRESS
NAME
STRLET ADDRESS F
flf‘f ST F
CTY- S g
[_ DOCUMFNT # STRFFTANRR-SS
NARE
STPEEF ADONFSS
: CITY ST-JF
kv 51 A
o r
DOCUMENT # 1 STREETADDRESS
NEME
TRES T ADDRESS
STRE IY-sE2p
w | v soaE
i)
PNt
| ocuminr s 5IRELT ADDRESS
w HAME
D1 steeer e
2 Y51 AP
ol wvesioae
L __'{Ir FNT
= CUMINT ¢ STREET ADDH: S
ff hAM
0| Maeranpeecs
o1y ST
oy 51 5

SIGNATURE:

M. bapn Maert.

14, [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath, that f am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

[ 26 oS

SQ-7Y7 %

L L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date sy bhore ¢




