STAPLE CHECK HERE

IITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

1. Entity Name
JOHNSTON-SERGENT, LTD.

T# A04000001860

=
= —

Principal Place of Business

775 GALLEON DRIVE
NAPLES FL 34102

. i‘:/[él‘ﬁr}g Addrass

775 GAlLLEON DRIVE
NAPLES FL 34102

2, Principal Place of Businegs —

3. Malling Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

LT

Sulia, Apt #, eic. I Site, Apt. #. Ste. 1STMOORE ~ CR2EC03 (10/04)
City 8 State - Clty & State 4. FEI Number Appliad For
_ 5= 08 BASG T Trecrereis
Zp Country Zp Country 5. Certificate of Staws Desired O $8.75 aaditonal
Fee Required
6. Namu arid Addrass of Currant Ragtsterad Agent T 7. Name and Address of New Registerad Agent
=y [ = T Name
JOHNSTON, JAMES A

775 GALLEON DRIVE
NAPLES FL 34102

Strest Address [P O Box Number is Not Accepiable’

City

Zip Code

8. The above named entity sUbmits this staement for the purpose of changing its registered office of registered agent, or both,

in the State of Flonda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

FL

Ay AT ¥ e A TR e

11, FILE NOWTH! Due by May 1, 2005,

Signalure, typed of pinted narna of ratisterad agom and tlia 4 applicabla

§. Capital Centribulions
as Shown on recard,

7 $1,800,000.00 " -

10, Amount of Capital Cantributions
in FLORIDA to date.

l_. .. 8er Block 11 instructions for fee info.

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 pariner.

12 - _ GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES GhLY |

DCCLUMENTZ | LO400006B215 ~ “§ STREETADDRESS

NAME JOHNSTON-SERGENT MANAGEMENT, LLC

CIREFTADDRESS | 778 GALLEON DRIVE CITY-§5. 2P

Y. ST. 2P NAPLES FL 34102

DOCUMENT # STRECTRDDRESS

NAME

STREET 55 -

cﬂa‘fzs :[;[’J;E.- - UOoCG0346100 .

.57 . , 0430 /05-800R3-008 525,75

DOCUMENT ¢ N STRYET ADDRESS

HAMC

STREET ADDRESS LY -ST-2IP

Clj¥-sT.21p

DOCUMENT # B ST ADDRESS®

NAME

STREET ADDIRESS

Ciiv-5T- 7w

CIly-51-2IP

COCURENT # =t momrss

NAME

STRIET ADDRESS

{TY.ST- 79

CiY-51-2P

DOCUMENT # CTRECT ADDRESS

NAME

STREET ADDRESS CIY-ST- 2P

CITY-57-2iP -

14. lhereby cerfly thaf ThE Information supplied with this fi filing does not qualify for the exempbtion stated in Section 19.07(3)(1}, Florida Statutes. 1 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 cath; that | am a General Pariner of the limited partmership <
the receiver or irusiee empowered to execule thts report as required by Chapler 620, Florda Statutes

SIGNATURE: 46/% /CE

Daylime Phone ¥




