STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. - * DUE BY MAY 1, 2006

LED

DOCUMENT # A05000001533 ol SECRETARY OF STATE
1. Entity Name V SIUH CP L inCRA”UHC
LAWRENCE D. JOHNSON FAMILY LIMITED _—
PARTNERSHIP 05 APR 2L AM10: 37
Principal Place of Business Mailing Address
5500 COLLINS AVENUE APARTMENT 2003 5500 COLLINS AVENUE APARTMENT 2003
e e HIN” ll“ ||m |m| ||m ||‘” |||“||||| Il‘ll ﬂm |H|' mll “”I” |H||I
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #, etc. ]/ 1st MOORE CR2E003 (10/05)

Cily & State City & State Ja. FEI Number Apolied For

\ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . geae‘;sql‘j‘ig:;ﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JR, CHARLES O ESQ
1300 NORTHWEST 167TH STREET SUITE 3
MIAMI FL 33169

Strgel Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the cbligations of regislered agent.

SIGNATURE

Signatura, typed or pnnted nami: of rugrsterad agent and litie il applicabla

DATE

" FILE NOWI! Fee is $500. xxx

After May-1; 2006, fee will be $900. ++» Make check payable to Florida Department of State.. .-

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
DOCUMENT # STREET ADDRESS
NAME JOHNSON, KEITH A TRUSTEE
STREET ADDRESS | 5500 COLLINS AVENUE APARTMENT 2003 ary-si-zp
CITY-§1-2IF MIAME BEACH FL 33140
—— D073 06383F
o SIREET SORESS 05/ 0o/ 01006 B #508.75
STREET ADDRESS
CITY-ST-2IP
CITy . §7-2IP
DOCUMENT / STREET ADDAESS
NAME ) ) _ I . R - E - EE—— —
STREET ADDRESS
eITv-5i-2p
CITY-S1-2IP i
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS
OITY-57-2P
=CITY-57-7ZIP
DOCUMENT ¢
U STREET ADDRESS
NAME
STREET ADDRESS
CHY-S3-2IP
EITy-81-21P
[H
OCUMENT # STREET AODRESS
NAME
STREET ADDRESS
: OITY-$1-7P
ey- §1-7¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. 1 further certify that the information

incicated on this report is true and a A
or the receiver or trustes empoweregto exacute this report as required by Ch

SIGNATURE:

rate and that my signaiure shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership

1 620, Florida Statutes

Macl 28 200 Gsd-45 570

TURE AND TYPED OR PRINTED NAME OF SIGﬂG GENERAL PARTNER T Date Daytme Phone ¥




