STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED -

DOCUMENT # A26351

1. Entity Name

JHG FAMILY LIMITED PARTNERSHIP

Mar 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.O, BOX 1138
LAKE WALES FL 33858-1138

Mailing Address

P.O. BOX 1138
LAKE WALES FL 33858-1138

2. Principal Place of Business A Mailing Address

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

(UHTTER I

MOORE CR2E003 {11/03)

City & State City & State 4. FEI Number A Applied For
. B _ 59'2886?26 FNot Applicable
Zp Country zp Country 5. Certificate of Status Desired dJ $8.75 Aduditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPDIKE, LAWRENCE C.
5037 HIGHWAY 60 EAST L
LAKE WALES FL 33859-0231

Street Address (P.O, Box Number ié'N;:»t A&ceptable)

City Zip Code

FL |

8. The above named entily submits this staternent for the purpose of changing its registered office or regrstered agent, or both. in the State of Florida, 1 am famshar with, and ac-&;pt

the obligations of regrstered agent.

SIGNATURE
Signature, yped of panted rame of raqisierod agan; and alle if agpheablo.

DATE

9. Eapital Contrioutions
Es Shown on recard. $950,000.00

in FLORIDA fo date.

10. Amount of Capital Contributions

1. MAKE CHEGK PAYABLE TO FL. DEPT. GF §TATE

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 io change a general partner.

1z, GENERAL PARTINER INFORMATION R ADDRESS CHANGES ONLY ;
DOCUMENT # 648598
STREET ADDAESS
NAE HERNDON GROVES, INC. > i N
STREET ADDRESS [ P.O. BOX 1138 CITY-SF-2P
Ciry-51-2Ip LAKE WALES FL 33859-1138 R o e
x;:MENT# STREET ADDRESS HORonana7T 143
o -

STAEET ADDRESS CITY-ST-2IP o ‘ T
CITY-ST-2P -
DOCUMENT # STREET AUDRESS
NAME tomT
STREEY ADERESS CTY-5T-2F
CITY-ST-21P -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7- 7P
Ty -sT-2p =
GOCUMENT # STREET ADDRESS
NAME L .
STREET AUDAESS CiTY-ST- 2P
ey ST 71 3 ] :
DOCUMENT # STREET ADDRESS
NAME =
STREEY ADDRESS 2ITy-ST-2P
CiTY-5T- 7P =T

14. I hereby certify thal the information supplied with this filing does not qualdy far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cestify that the information
indicatéd on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

e . MHed

SIGNATURE:

IGNATURE AND TYPED OR PRINYED N, CF

IGNING GENERAL PARTNER

Date Davtime Phione #




