STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A01000001094
1. Entily Name — —

E. F. JOHNS, LTD.

Principal Place of Business

557 MW 45TH AVE
COCONUT CREEK, FL 33066

 Malling Address
651 NW 45TH AVE
COCONUT CREEK, FL 33066

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

L T

ite, Apt, #, .
Buite, Apt. # ele — - 03112005  Chg-LP CR2E003 {10/03)
City & State — City & State 4. FE! Murnber Applied For
65-1128595 Not Applicable
" P——y i, h o . - :
Zp Countey o Country 5. Certificate of Status Desired (] $8'75 Additional
Fes Requirad
6. Narne and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
o - 4=l i = Nams - - ——
JOHNS, EARL F -

651 NW 45TH AVE
COCONUT CREEX, FL 33066

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

City

FL T Zip Code

8. The above named entity submits this staterment for the purposs of changing s registered office or registéred agant, of both, In the State of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed of| ‘prirred name of registared agere and tiffe ¥ applicable.

DATE

9. Capital Contributions
as Shown on recerd.

$0. Amount of Capital Contributions
in FLORIDA 1o date.

$10,700,000.00

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 pariner.

12, T (GENERAL PARTNER INFORMATION 13, ADDRESS CHAMGES ONLY
DOCUMENTF | LO1000D13389 T -
STREET ADDRESS
NAME JOHNS FAMILY HOLDINGS, LLC
STRGET ADDRESS | 651 NW 45TH AVE 7 rv-57.76
CITY-57-2Ip COCONUT CREEK, FL 33068
DOCUMENT # STREET ADDRESS
NAME e e
STREET ADDRESS S HAANIS o2l T
CITY-S$T.2P = 34/1905-80026~009 526,25
BOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS A
oITY-5T-2P h
BOCUMENT # SYRECT ADDRESS
NAME
STRELT ADDRESS CITY-ST-ZP
TY-57-2P
DOC T T )
LMENT # STREET ADDRESS
NAME
STRECT ADDRESS CITY-5T-2P
CITY-S§T-TP -
DACUMENT _ N STREET ADDRESS
NAME
STREET ADDRESS stz
TY-5T-IP oSt

14. [ hereby certify that the information éﬁpph’éd with this filing does net qualTy for the exemption stated In Section 119.0?(3)(1'),' Florida Statutes ! Turther certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that 1 am a General Pariner of the limited partnership or

the receiver or fruslee ermpowered 1o execute this report as required by Chapter 620, Fiorida Stalutes

SIGNATURE:

o

P54 979 0444

SIGNING GENERAL PAATNER

Date Daytime Phane #

Q/Z?/w"




