N

2002 UNIFORM-BUSINESS REPORT (UBR) /»— g
DOCUMENT #  A98 00846 ”
1. Entity Name ., ’/1 l 2

o Pl -
JOHNSON SISTERS GROUP LTD. - FILED
S 2007HAY -8 AMII: 16
Principal Place of Business Mailing Address ] . o .
401 E. JACKSON STREET, SUITE 2650 401 E. JACKSON STREET. SUITE 2650 D11,iON OF CORPORATIONS
TAMPA FL 39602 TAMPA FL 33602 i ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
ity & State City & State "3, FElNumber | — Applied For
59‘3505914 Nol Appicabio
ap ) Countryr . 1. ‘_Zip e o vrC?untry - 5. Certificate of Status Desired O ?g';esqlﬁf:ci’“onal
6. Name and Address of Current Reglstered Agent ~ T 77 7."Name and Address of New Registered Agent - -
. Narne ’
401 grjEAFéthg?qu: ASTE Street Addressr (P.O. _Box_ Numbgr is Npt_ Acceptable) —
" TAMPA FL 33802 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE ...
Signature, typed or printed name of registered agent and titla if applicable DATE
9. Capital Contributions e - 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TD DEPT. OF STATE
asShownonrecord.  $243,717.00 in FLORIDA to 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY -
DOCUMENT # P98000030934 by
STREET ADDRESS 4
HAME JOHNSON SISTERS GROUP, INC. e
sreer aooness | 4071 E. JACKSON ST., STE 2650 R 8
CITY-5T-2IP TAMPA FL 33602 éJ
MENT — -
POMATY STHEET ADDRESS SO000SE5 1 0408-—-—2 |°
‘NAME - _ﬂu- 3 32 !3 1 ;jr: 1 '3‘::5
':':TTE;TAZ?:ESS CiTy-§1-2p SR 3. T dseRslE 75
v g N U DU . T . . _ _ | s
ﬂ:;l;MEN” STREET ADDRESS
“STREET ADDRESS
CITY-ST-2P
CITY-ST-2P — . e BT .. -
- e
e s oo 057247102 ——EiID’"I“DT i
£ .
STREE’{ADDRESS
CTy-Stap CITY-ST-ZIP
Ezal;MEN” STREET ADDRESS
STREET ADDH%S
CITY-ST-ZIP oiry-s1-2P
: zg;gmm‘ N STREET ADDRESS
| s s o st

14. { hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the iimited partnership or
the receiver or trustee empgwered 10 execute this report as requnred by Chapler 620, Florida Statutes

%z/f wor2 Sz 375897

Data Daytime Phone #

SIGNATURE:

GPED NAME OF SIGNING GENERAL PARTNER

8 GNA'I'URE AND TYPED OR



