STAPLE CHECK HERE

.. 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 06, 2005 08:00 AM

DOCUMENT # A02000000799 Secretary of State
1. Entity Name -
JOHNSON-HIGDON NURSERY, LLLP
Princinal Place of Busi;s;s — Ma;iing Addr;,ssv T
130 NORTH VIRGINIA STREET 130 NORTH VIRGINIA STREET
QUINCY, FL. 32351 QUINCY, FL 32351
R [ (A R
Swte, Apt. 8, ate. . Suite, ARt #, ete. 04152005 Chg-LP CR2E003 (10/03)
City & Stale — T I Cay & St — % e Numher Appiied For
- . i 59-3587241 Nat Applicattie
Zp Couniry Zp Couniry 5. Corlificate of Stals Desired [ 3875 Additonat
B o Fae Required
6,_Nome and Address of Currant Registered Agent _ . Name and Address of New Registered Agent

Name

HIGDON, JOSEPH W JR —
130 NORTH VIRGINIA STREET Street Address (P.Q. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL [ Zi Code

8. The above named entily sUbmits this stalement for the purpose of changing Tis registered cffice or registered agent, or both. in the Siate of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE . = - , o
. L DATE

Signausce, lyped o printad name of registered egent and tite I applisadle -

9. Capital Contributions 9. Amount of Capltal Contriputions
48 Shown on recorer. 999,000.00 0 ELORIDA 1o date., 8 gq ,000. 0Q

A EiENEF!AL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANﬁ ACTIVE WITRH 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
DOCLIMENT #
STREET ADDRESS
NAME JOHNSON, CLAYTON G N
STREET ADDRESS | ROUTE 4 BOX 295 YHTHIER 7
oITY-gi-2p I @F}’Eﬁrﬁg
Qiry- 51217 QUINCY, FL 32351 _ ) Qs u-:!?!q[l:-.d A nns ot o
DOCUMEHT‘ PRV A et RALY
. STREET ADORESS
NAME HIGDON, JOSEFH W JR.
STREET ADDRESS | PO BOX 1738 g,
cIry-ST-2Ip QUINCY,FL 32363 . N
DOCUMENT £ STREET ADCRESS
NAME
STRELY AQDRESS EITY-$7- 21
CITY- 57 ZIP _ O
DOCUMENT 4 STAEFT ADORESS
NAME
STREET ADDRESS
-B1-2F
CITY-87-21P _ ot
DOCUMENT # — - STREET ADDRESS
NAME
STREET ADDRESS oIty -51. 20
CITY-ST-21P
DOCUMENT ¢ STREET ADOMESS
NAME
STRELT ADDRESS CITY-5T-2IP
oITY-5T-1P _

14, ! hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the imited partnership or
the recelver or trusiee empowgied 1o execute this report as required by Chglbter 620. Florida Stalutes

&,

SIGNATUNE AND TYPED OR FRINFED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

H-35-05 (R50)R15 hasSe

yhimé Fhona ¥




