STAPLE CHECK MERE

, FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 01,2004 08:00 AM

Due By May 1, 2004

Secretary of State
DOCUMENT # A01000001094 y
1. Entsy Name
E. F. JOHNS, LTD.
Principal Place of Business tiziling Address
651 NW 45TH AVE 651 NW 45TH AVE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066
e SR L T
Suite, Apt #, alc. Suite, Apl. B, elc 03222004 Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEf Mumber Apphed For
£5-1128585 . ot Applicable
Zp "‘ Country op Courrry 5, Cerliticate of Status Desired il ?i'gi Iﬁg:é"mm
aﬁ 5. Nams and Addrass of Current Registered Agent 7. Name and Address of Noew Registersd Agent
F] MName
JOHNS, EARLF
£51 NW 45T AVE Street Address {P.Q. Box Number ts Not Acceptable}
COCONUT CREEK, FL 33066
City FL l Zip Code

8. The above named entity suiomits this stmerﬁent o the purpoese of changing its registered office or registerad agent, or bath, n the State ofﬂorgda. 1 am farmifiar with, and accept
the obhgatons of registered agent.

SIGNATURE S S . i I e . -
Sgnaturs. typed or prntad nams of regisiersd agen! ars e if applicabie DATE

9. Capital Contribulions 18, Amound of Cagital Cantibutions

as Shown on racare.  910,700,000.00 wFLORIDA@dats. 105 10D, Oy I A / 02-!

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general parther.

12, GENERAL PARTNER INFOBMATION 13, — ADDRESS CHANGES ONLY
DOCHMENT # L01000013389
STRECT ADDAESS
HAME JOHNS FAMILY HOLDGINGS, LLC B
STAEET ADUFESS | 65 NV 45TH AVE o
CITY -51- 4P COCONUT CREEK, FL 33086 - )
BOSERT S STREET ADDRESS o HrRBDa I Y .
NAVE el - onnn Y Tok 55
STRELT ADDRESS CITY-5F- 7P T
CiTY-ST-21p -
DOCUMENT £
e STREET ADBRESS
$YRIET ADDRESS erre.st. 76
CITY- ST 21 -
DOCUMERT £ SIREE] ADDRESS
KA
STRELT ADDAESS Sireestp
QY- 51219 ! 512
DOCUMENT STREET ADORESS
INAME
SIREET ADBRESS oS ap
OTy-51-2P ¥-si-
DOCUERT ¢ STREET ADORESS
HAME
STREET AQDRESS
CITY-§3-2p cov-§i-2r

14. | haretyy certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 115.07(3)(1), Plorida Statutes. | further certify that the Information
ndicated on this report is true and accurate and that my gignaiure shall have the same le?a! sflect as # made under cath, thal | am a General Pariner of the limited partnership ar
the receiver or trusiee empowered fo execuls this raport as required by Chapter 620, Florida Statutes

S

SIGNATURE: E/::l I L F mhf\] 55{/;—%‘}/ G5 £ - TTL-OFA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG GENERAL PARTNER Day¥ms Phoca




