STAPLE CHECK HERE

zosﬁll\msb PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A03000001164 Srre pee pe
1. Entity Name ‘; ? i il L}
BETTY JEAN JOHNS LIMITED LIABILITY LIMITED -
PARTNERSHIP, LLP 04 APR 30 Pit 3:40
Principal Place of Business Mailing Address R %ﬁﬁ
404 IRIS STREET 404 IRIS STREET rJ "i.:tlﬁsA‘}\
CELEBRATION FL 34747 CELEBRATION FL 34747 w oM
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03) q
City & Stale City & State 4. FEE Number L~ A;:pfi d For
Not Applicabla
Zp Country e Country 5. Certificate of Status Desired | ?ese g?q ::f:é'mﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = [ MName o= o -

SHIRLEY, JONATHAN W
171 CIRCLE DRIVE
MAITLAND FL 34747

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rama of registersd agent and fite if applicabla,

9. Capital Contributicns 10. Amount of Capital Conmbutlons
as Shown on record. $490.00 in FLORIDA to date. Solooa —

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE T
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
DOCUMENY # _ SIREET ADDRESS )
NAME JOHNS FAMILY INVESTMENTS I, LLC
STREET ADDRESS | 404 IRIS STREET -
CITY-51-2IP CELEBRATION FL 34747
DOCUMENT #
STREET ADDRESS
- Y e I
STREET ADDRESS S IT AT T} j-" P o L
CrTY-sr-2p airy-ST-21p 5/U3/M4~=01010--D06 525, 25
DOCUMENT # STREET ALDRESS
NAME
STREET ADORESS | ) ‘ T T *gr;vsrz*sp— T e
CITY-ST-ZIP -
Di -
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS v p
CITY-ST-7IP simy-5T-2
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CATY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS OTV.ST.28
CITY-ST-2P =

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or Irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: YV laul ) 94 Lo hens,, WIQMM/ 'f/ 3 /OL/

SIGNATURE *DTTFED OR PRINTED NAME OF SIGNANG GENERAL PAFIT‘NE Dale Daytime Phone #




