2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AG8000000846
. Entity Namo F“_ED
~ JOHNSON SISTERS GROUP, LTD. 0
: ,7 HAY =1 Py 549
Principal PI { Busil Mailing Add bl I
rincipal Flace o business alling ress SECR{: [ }f:‘. b i.. ‘.Oi" S TATE
461 E. JACKSON STREET. SUITE 2650 401 E. JACKSON STREET. SUITE 2650 TALLARASSEE, FLORIDA
TAMPA FL 33602 TAMPA FL 33602 ' .
2. Principal Place of Business 3. Mailing Address Hmm ’III ""HI"“I”I I”' ""l Ilm II"“I‘I“I"' Iml ml m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'35059 14 Mot Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?eg;;ssq lﬁg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
GARDNER, MERRITT A Street Address (P.O. Box Number is Not Acceptable)
401 £ JACKSON ST., STE 2650 T T T o O e L o D = B
TAMPA FL 33602 05/23/01--01015--018
City G Tl L il s

8. The above named enlity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and 1itle if applicable. {NOT: Registared Agent signature required when reinstating) DATE
9. Capital Cantributions 10. Amount of Capit. 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAE |
as Shown on recard. $3,735,010.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN r1TY MUST BE HEGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l & form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
NOCUMENTZ | POSO00030934 STREET ADDRESS
NAME JOHNSON SISTERS GROUP, INC.
STREEL ADDRESS | 409 E, JACKSON ST., STE 2650 CIFY-ST-ZIP
on-ST7P | TAMPA FL 33602
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’ '
ITY-ST-ZP
CITY-ST-2IP - i 8”
- i)

BOCUMENT ¢ , STREET ADDRESS
NAME -
STREET ADDRESS CITY-S$T-2IP
CITY-ST-2IP
DOCUMENT # NN, STREET ADDRESS
NAME o
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS J

CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and 2 e.and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee emgo pertd 10 exeulet el as required hy-2hap ar 620, Florida Statutes
JOKNSON SISTFER ROKEE
A ,‘

. s © =, _ 2
SI GNATURE: ; Bl - jrual: :ND INTED NAME OF SIGNING Eum "‘:;AHT!;H [V :9 4 Z} 573 0#}

dent

4v  Z016000

CR2E003 (11/00}



