STAPLE CHECK HERE

1 Tl I ‘
2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2006 May 08, 2006 08:00 A
DQCUMENT # A02000000799 Secretary of State

1. Entty Name

JOHNSON-HIGDON NURSERY, LLLP

Principal Place of Business Mailing Address |
130 NORTH VIRGINIA STREET 130 NORTH VIRGINIA STREET
QUINCY, FL 32351 QUINCY, FL 32351
04202006 No Chg-LP CR2E003 (11/05)
DO NOT WR'TE IN TH IS SPACE 4, FEI Number Applied For
59-3597241 Not Applicable
5. Centificate of Status Desired /m $8.75 Additional

Fee Required

6. Name and Address of Current Reglstored Agent .
HIGDON, JOSEPH W JR : : ) Y
130 NORTH VIRGINIA STREET Do NOT WRITE
QUINCY, FL 32351 ' : IN THIS SPACE

8. Tha above named entity submils this statemment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agant.

SIGNATURE

Signature. typad or printed name of registered agent and ti'e il appicebls, DATE

FILE NOW!II FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION
DECUMENT #
NAME JOHNSON, CLAYTON G
STREET ADDRESS | ROUTE 4 BOX 295 OIS L4202

cne-s1-2P | QUINCY, FL 32351 ‘ 5 ASENG-ENE
DOCUMENT # T
NAME HIGDON, JOSEPH W JR.
SIREET ADDRESS | PO BOX 1739

Ciry-s1-21P QUINCY, FL 32353
DOGUMENT ¢
NAME

| DO NOT WRITE

CITY-ST-2P

DOCUMENT # . lN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

fl

b

-

3 502,75

P

DOCUMENT #
NAME

SIRLE] ADDRESS
CITY-S1-21P

BOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2p

14. | hereby certfy that the information supYied wj filing doss not clualily for the exempticns contained in Ch%pler 119, Florida Staiutes. | furiner certify that the information
indicatad on this report is true and accurgte agfd that iy signature shall have the same legal effect as il made under oath; that 1 am a General Partner of the limited partnership
or the raceiver of trustea empdivers okecfile this rpport as required by Crapter 620, Florida Statutes

(

%/Qi/g(, (856) 1S 4 6SE

Daytine Phone #

SIGNATURE:




