_ 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

A99000002105

JOHNSTON PARTNERS, LTD.

Principal Place of Business

14150 S.W. 68TH AVENUE
MIAM! FL 33158

Mailing Address

14150 S.W. 68TH AVENUE
MIAMI FL 33158

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number - Applied For
éa 2 ‘/5’2,7 Not Applicable
Zi Countr Zi Count i
® Y P ounity 5. Cartificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signature, typed of printad name of registered agent and Litle if applicabla.

(NOTE' Registered Agent signature requiréd when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$30.000,000.00

10. Amount of Capital Contributions
in FLOR!DA to date.

2542 [

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIGE FOR FEE INFORMATION

v

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 ONLY
DOCUMENT # STREET ADDRESS
NAME JOHNSTON, MCRAE B
sTReeT Anoress | 14150 S.W. 68TH AVENUE S
CITY-$T-21P MIAMI FL 33158
e T e p—
DOCUMENT ¢ STREET ADDRESS =L U’:II_—E;{-: S bl —
NAME 08/ 00--0101 2—~-0i4
STREET ADDRESS CiTy-ST-7 T E o ) SISO L S
CITY-sT-2IP _
UUUUMENT‘#“ T g e = e - o —— s s e T B e — o e T e e g R RS Jrp— —
STREET ADDRESS
NAME
STREET ADDRESS ary-si.zp
CITY-§T-2P i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP
CITY-5T. 2P
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS | - N
CITY-ST-2IP ’5 )
DOCUMENT # g~ KRNI
- STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-7t0 ery-§t-

14. | hereby certify that the information supplied
indicated on this report is true and accd
the receiver or trusten empgwse xecuie th

SIGNATURE:

L7 A B

47 this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that gy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
gort as required by Chapter 620, Florida Statutes

.

G- p1eer 5T

**

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

CR2E003 (5/00)



