STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ May 02, 2007 08:00 AM

1. Entity 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
. . ‘ b 01082007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE. .. = Apied For
. oL . . : | 59-3597241 Not Applicable
8. Certificate of Status Desired | Ei';g“ﬁf’;;”"“a'
8. Name and Address of Current Registered Agont "z[ ; ., Pl e, e T - ’

I T LS RRE TR - BRI
HIGDON, JOSEPH W JR '
130 NORTH VIRGINIA STREET RN DO NOT_ WR|TE
QUINCY, FL 32351 o |N¥TH|S«SPACE

8. The abave namad antity submits this statemaent for the purpose of changing its registered office or registared agent, or both. in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent. ot s oy ey o o
G002 756R294

SIGNATURE RN I W PR o T e N RN L RN 1)
Signature, lyped of printed name ol regisisied agent sndl iitle it pplicable, T T DATE T il

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 amandment must be filed to change a genera! partner.

.-

12, GENERAL PARTNER INFORMATION ‘ , .
DOGUMENT # ST e e e
NAME JOHNSON, CLAYTON G ’
STREET ADDRESS | ROUTE 4 BOX 295
Cy-st.2p QUINCY, FL 32351

DOCUMENT ¢ B
NAME HIGDON, JOSEPH W JR.
STREET ADDRESS | PO BOX 1739

CITy-§1-Ip QUINCY, FL 32353

DOGUMENT # . . . *
NAME

STREET ADDRESS " o Do NOT WRITE

GTY-51-2IP

i

NAME .
STREET ADDRESS ¥

B . vt ¢
CiTy-ST-207 . o R A

% U INTHIS'SPACE

DOCUMENT ¢ T T
NAME

STREET ADORESS )
oTY-S1-2IP x oo .

DOCUMENT #
NAME

STREET ADDRESS
CiTY. ST-2IP

i

14. | hereby certify that the information suppfied with this filing dogs not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated cn this report is true and accurate and that my signature shall have the same I?L?al eftect as if made under oath; that | am a General Partner of the limitad partnership
or the receiver or trustee empdivered to execule this report as required by orida Staiutes

i Chapier 620,
7
SIGNATURE: M/ /A % ~ 4-25:07  (250)815 4656

/_ sianatug aND TYPED o PAINTED Ham ¥ SIGNING JENERAL PARTNER Dals Daytime Pron #




