-

STAPLE CHECK HERE

o ~2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

-

PR
ATTAND.
FILED

" BOCA CORPORATE CENTER SUITE™07

DOCUMENT # A00000001719 ’ 27 AW 8 19
1. Eniity Mame f’ Ol QPP‘ ~
JOHNSON STREET INVESTMENTS, LTD. ARy OF b{[\ﬁ,
SECRED 'L\RSEB FLORIDA
rALL AHA S

Principe‘:l Place of Business Mailing Address
1430 JOHNSON ST 1430 JOHNSON ST
KEY WEST, FL 33040 KEY WEST, FL 33040
R v AR WA GRS

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-LP CR2E003 (10/03)

City & State City & Staie 4. FEI Number Applied For

65-1066798 Not Applicable
_Zip R Courini o Zii_........._ o »th_“ L 5; C?rtificale of Statu\s Desired A O ?g‘;’gq;g:;‘m"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
' Name

M & W AGENTS INC

2101 CORPCORATE BLVD

BOCA RATON, FL- 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratture, typad ar printed ame of registered agent and thie | appiicatie.

9. Capital Contributions
as Shown on record.

$10,010,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000100750 STREET ADDRESS
NAME JOHNSON STREET HOLDINGS iINC .
STREET ADDRESS | 1430 JOHNSON ST —_
. : CIY-51-29 SHIOISS S s P
ov-ShaP | KEY WEST, FL 33040 A oyl N AT
— - D35 T0r o - Oloes= 0% F¥3I0 . o
STREET ADDRESS
NAME
STREET ADDRESS
R CITY-ST-2P
DOCUMENT # : . i
NivE . mmiey © et 4w wear sy, i STREET ADDRESS cfrrta | el e e —mmer e mtcm | R |
STREET ADDRESS
CITY-STZP Chy-ST-29
DOCUMENT # .
STRFET ADDRESS
RAME - - o= = o o — i — — e — . - [+ — ——rm ¢ ——— - — —
STREET ADDRESS
R CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME ) 4
STREET ADDRESS
CITY-ST.2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
onv-1-2p CY-S1-2P

14. ‘I‘ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
hdicated on this report is true and accurate and that my signature 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 1o execute this rg

T, Dean

Koge ing.

SIGNATURE:

(1 as required b‘Chaprer 620, Florjca Statutes

5.294.5708

Dazytime Fhone #




