STAPLE CHECK HERE

e

2006 LIMITED PAHTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

rDOCUMENT # 895000000057

1. Enlily Name

JLM INVESTMENT ASSGCIATES LIMITED PARTNERSHIP

Principal Place of Business

3238 CASSEEKEY ISLAND RD.
JUPITER FL 33477

I
f

Maiitng Address ' k
3233 CASSEEKEY ISLAND AD. : ?

BT HARIER

15t MOORE

2. Prncipal Place of Business 3. Mailing Acuress

Suits, Apt. #, etc. Swie, Apl I, sic.

F,IIE)ED
, 2006 08:00 AM
Secretary of State

WA

R2E003 {10/05)

Appitad For
Not Anahacat

$8.75 Additional
Fee Hequired

Cuy & State City & State 4. FEI r~J¢.'mbe}L
| 65-0560538
" .
Zp Countey ap Country 5. Cecificate 6! Status Dasiced K
B. Name and Address of Current Hegistered Agent . 7. Name and Address of New Repistered Ageni
Name

!

MOORE, M. LEON
3238 CASSEEKEY {SLAND RD.

Sireet Addvress (P.Q Box Mumbet is Mot Acgeptable)

JUPITER FL 33477 E

|
!

| "

FL [ Zin Code

acceps he ohhgations i

a. T above namved entity submits (his siaternent for ihe purpose of changing iis registered office or regtsrered agent, or bath, in the State of Fibrida. 1am fam;T ar wﬂh a.nd )

R

SIGNATURE

nui..us Iyped or prmed niarod Of regrsiored aa'em and e d .!pp”rc.«:l

fr——

FII..E NOowtt Fee I$ $5QD *H After_&lay ‘I 20

Wil be $900, s +=_Make check pay

l :l-‘lorida ﬁepartmeni o

T maa e

SIGNATURE:

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 & gederal pattaer. B
12. GENERAL PARTNER INFORMATION {F ' ADDRESS CHANGESONLY
DOCUMINT # [ FASC00000811 SIHEET AUCHESS :
hANE QHA, INC. D : _ o
STREET A0ORCSS | 3238 CASSEEKEY ISLAND RD. CINY-ST- 2P
iy -51-op JUPITER F1. 33477 - _
DOCUMENT # ‘ J
SIREET ADDRESS ‘
HAtE L UR0onosisiag .
STREEY AQDRESS . - ﬂih" 23/06-802032-006 038,75
CITY-S5- 17 ‘ J
GUCUMENT ¢ STREE] ADDRESS !
NAME L N ‘ - .
STREE) AUDRESS . ‘ { "
GiyY-51-20 ' i |
DOCYRLKT # SIGLET ADORESS :
NAME . _
STREET ADDRESS CTv-ST- 20 :
£ITY-5T-0p ’ f
DOCUMENT # STEET ADDRESS ;
NAME :
STREET ACDRESS CUTY- ST- 27 ' i -
Qv 5t-2e J s ‘ :
DOCUMERT 1 STREET ABDRESS
NAME '
STREET ADDRESS ’ T ST 2 ' '
” ;
CHTY.ST- 217
| I — ———— :
14. | hereby certiy that the information suppiiad wilh this msng ‘does ot quahfy for lhe exemptions contzinea in Chapler 119, Plorida Statutes. t Lrther carlily that the information
indicated on this repart 18 rue and accurate and that my signature shall have the same legal effect as if made under oath; zha: 1 arn a General Partner of the hmited pantnership
or the racenver OF usiea smpowered ta execute this repat as equired by Chapter 620, Florida Stafutes ;




