2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 30,2008 08:00 AV
DOCUMENT # A02000000799 I ; Secretary of State

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
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02212008 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
59-3597241 Not Applicante
' $8.75 additional

§. Cortificate of Status Desired d

L

Fee Raguired

6. Nama and Addresa of Currenl Reglslarad Agent

HIGDON, JOSEPH W JR
130 NORTH VIRGINIA STREET
QUINCY, F1. 32351 ) "
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8. The ahove named entity submits this statement for the purpase of changing its registerad oﬂlcﬂ or registered agent, of both, in the Slale ol Florida. I am !amﬂlar W|1h and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyoed or printed name of registered agent and litle if applicable DATE

FILE NOW!II FEE IS $500.00 :
After May 1, 2008, Fae 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 filed to change a general partner
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12, GENERAL PARTNER INFORMATION R

DOCUMENT #
HAME JOHNSON, CLAYTON G
STREET ADDRESS | ROUTE 4 BOX 295
CITy - 8T-21P QUINCY, FL 32351
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DOCUMENT #
NAME HIGDON, JOSEPH W JR.
STREET ADDRESS | PO BOX 1739

CiTY-ST-2IP QUINCY, FL 32353

DOCUMENT ¢
HAME

STREET ADDRESS
Ciry-81-21P

OOCUMENT #
NAME

STREET ADDRESS
Ciry-S1.2IP

COCUMENT #
NAME

SIREET ADDRESS
CiTy-S1-2IP

STAPLE CHECK HERE

BOGUMENT 2
NeME L
STREET ADDRESS
CITY-ST- 20

14. | hereby certily thal the information supplied with this filing does not quality for the exampuons contained in Cha ter 119, Flonda Statutes. | funher certlfy mat the information
indicated on this report is true andg accurate and that my signatura shall have the same legali effact as if made under oath; that | am a General Partner of the limited partnerstup
or the receiver or trustea empgsvdred to executa this report as required by Chapter 620. Florida Statutes

SIGNATURE:

aylima Phore #




