STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A03000001164 FILED

1. Eniity Name

BETTY JEAN JOHNS LIMITED LIABILITY LIMITED

PARTNERSHIP, LLP O07THAY I8 PM L: 16

Principal Place of Business Mailing Adcress {b‘t'v’ if'— 'f}f‘;',?' UF STATE

404 IRIS STREET 404 IRIS STREET ALLAHASSER, FLORIDA

CELEBRATION, FL 34747 CELEBRATION, FL 34747
04192007 No Chg-LP CR2ZED03 (12/06)

DO NOT WRITE IN THIS SPACE FR=yr— Fpled o
65-1204166 Not Applicable
5. Certificate of Status Desired a gi'gilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

18;!1|%-|FEQE'LJEO§|§IT\-/EAN W Street Address (P.O. BDQ)eNIQAIepWR‘TE
MAITLAND, FL 34747
IN THIS SPACE

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name: of agent and Inle il apph DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Feoe 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.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
BOCUMENT ¥ STREET ADDRESS
NAME JOHNS FAMILY INVESTMENTS I, LLC
SIREE) ADDRESS | 404 IRIS STREET e
ciry-sr-zie CELEBRATION, FL 34747
DOCUMENT #
SIREET ADDRESS
NaME
SIREET ADDRESS .
CITY-ST-2P oStz
DOCUMENT #
e STREET ADDRESS
s DO NOT WRITE
IN THIS SPACE
NAME
SIREET ADDRESS .
CHY-ST. 2P Ciy-51-21
DOCUMENT ¢
STREE} ADDRESS
NAME
STREET ADDRESS .
CITY-§1-218 are-st-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-s1-2IP
Cliy-s1-2P

14. | hereby cartify thal the informasion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on Ihis report is true and accurale and that my signature shall have the sama legal effact as it mada under oath; that.| am a General Pariner of the limited partnership
or the raceiver or trustea empowered 10 execus this report as required by Chapter €20, Florida Siaiutes

SIGNATURESCSTO G ey | AgeN 36p Y3007 dorc29-4333
I Da

'} SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING BENERAL PARTNER

1o Daynme Phone #




