STAPLE CHECK HERE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001220

1. Enlity Name

JOHANSON & WILLIAMS, LIMITED PARTNERSHIP

FILED
03wy -7 P 130

75 iLF B, ST GUF BLiD SECRETARY OF STATE,

ST. PETE BEACH FL 33706 ; ST. PETE BEACH FL 33706 TALUBHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address ”Il‘l'”' Ilm N "ml““ II“‘ “"I II“I “l‘l “II' ”I" ||’“IH
Suite, Apl. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State - 4. FEI Number ‘ Applied For

X - qu 3 (P (H Not Applicable

Zi Counti { .
P ouniry Zip Country B. Certificate of Status Desired O ?eaa-gesqtzgedcliuonal
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JOHANSON, JOHN
4751 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33706
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent, g ‘
SIGNATURE J‘}

Signature, typed or printed name of regisierad agent and tdle if applicable. : DATE
9, Capital Contributions $1 000,000.00 10. Ameunt of Cagital Contributjens 1. MRKE GCHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. i ©oa SEEREVERSE SINE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,
"NOTE: General Pariners 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
vocument+ | PO2000094781 STREET ADDRESS
NAME WILLIAMS & JOHANSON, INC.
STREET ADDRESS | 3791 GULF BLVD CITY-5T-71P
crv-stze | ST, PETE BEACH FL 33706 )
Di
OCLMENT # STREET ADDRESS
NAME
TREET ADORESS S AL =3 G 5D
GITY-ST-2P 05 08/03--H1 032~ #1475
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS CITY-$1-2P
CITY-ST-2IP -
DOCUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS T. ‘
CITY-§T-2IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST
GiTY-ST-2IP st
CUMENT #
DUCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZiF -

14. | hereby certily that the informaticn supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receivar or trustee em ered o exgc raport as required by Chapter 620, Florida Statutes
‘S&?r‘z wmv\ug botecamnt § Jo \\&MSON‘*;M ,
SIGNATURE: S ' RERIMALIIS FRREWDREDGovm Panrin \jaa-07  11)-961.247)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P:AHTNER Date Daytime Phone #

iV 68€100

CR2EQ03 (10/02)



