STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A00000001798 FILED
1. Entity Name
W&G JOHNSON FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address .,ASE C R E TAR Y O F S TATE
269 MASHTA DR, 269 MASHTA DR, LLAHASSEE, FLORIGA
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ’
R T TR (R TR RRELR A REATENSURAIO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-LP CR2E0Q03 (12/06)
City & State City & State 4. FEI Number Applied For
65-1065936 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqlﬁf:c:'bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
4221 W. BOY SCOUT BLVD. Street Address (P.0. Box Number is Not Acceptable)
10TH FLOOR

TAMPA, FL 33607

City FL l Zip Code

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. | am familiar with, and accept
the cobligalions of registered agent.

SIGNATURE
Signaiure. typed or prnted name ol registered agont and Ktke i applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 ,\n ya
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 partne
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENT ¢ f
STREET ADDRESS
NAME WALTER ROYLE JOHNSON, JR. REVOCABLE LIVING
STREET ADORESS | C/Q GLORIA JOHNSON, 269 MASHTA DR, P ——
CITY-ST-21P KEY BISCAYNE, FL 33149
DOcuMeKT ¢ STREET ADDRESS [ :{1!1_:’ "T""'—‘;'T—-:!-:;éx:’ b ?.:34,;;' £
NANE GLORIA D.C. JOHNSON REVOCABLE LIVING TRUST /01 /07 --01033--10173  ««500 10
STREET ADDRESS | C/O GLORIA JOHNSON, 269 MASHTA DR. P
CITY-5T-21P KEY BISCAYNE, FL 33149
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V5.2
CITY-ST-2P Sl
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-2P St-a
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CIFY-S1-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not 1ualify for the exemptions contained in Ch%pler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and urate and that my signature shail have the same legal effect as f made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowgfed Lo ex e this report as required by Chapter 620, Florida Siatutes

oo 03 /28 [2007

#*ATURE # TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Data Daytire Phone #

SIGNATURE:

U v




