STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2008

FiLen
SECRETARY OF STATE
TALLARACSEE. rtéé{fh

0BRAR 11 PM 2: 45

DOCUMENT # A05000001533

1. Enlity Nama

LAWRENCE D. JOHNSON FAMILY LIMITED
PARTNERSHIP

Princical Piace of Business Mailing Address
5500 COLLINS AVENUE APARTMENT 2003 5500 COLLINS AVENUE APARTMENT 2003

B s VAR E

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

Suile, Apl. #, atc. Suile, Apt. #, elc. 1st MOORE CR2EQ03 (10/07)
City & State City & State 4. FEi Number Appiied For

* AP-PLIED FOR Not Aprlicabte
z Counery Zi Count » ) i

P 4 P & 5. Certificate of Stalus Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, JR, CHARLES O ESG

1300 NORTHWEST 167TH STREET SUITE 3 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Sorakre, tened o panted narme of cagsteres tand utie i spplicatsu. BATE

S st e 3 e

FILE n‘dw' Fee |s ssoo. whxs Aﬂev‘uay'i 2003, fee wm be ssoo. "Make check payahle to Fiorlda: Department

Lo

Stalo. “;;5

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE wrrH 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. ADDPRESS CHANGES QNLY
O0CUKENT #
STREET ALDRESS
NAME JOHNSON, KEITH A TRUSTEE i Zé7D 47 <L\ mer Pi@c.él
STREFT ADDRESS | 5500 COLLINS AVENUE APARTMENT 2003 tv-tp . '
S-SR | MIAMI BEACH FL 33140 T West) n, FL. 323 3 3 Z
DOCUMENT # T N T II TS IR 1=2T
HENE ALEH 02/ 19/08~-01010--005 #?h‘::JU. g
STREFT ADDRESS S
Ty - §T- 209 Cny-51-21
DOCURMENT #
STREET ALPRESS
NAME ~ ,_ . —
STREET ADDRESS
N - CITY-51-2IP
CITY-5T-2@
DACUMENT #
i STREET ATDRESS
NANL
S{REET ADDRESS
) CITy-S1- 21
CITY-S1- 21
DOCUMENT #
STREET ADDRESS
MEMZ
STREET ADGHESS P
IR BAN T-sT-2
[JOCUME\NT i
STHEET ADDRESS
MAME
STREET ADDRESS
. GITY-ST.7IP
CITy-ST-2IP

14. | hereby certify thal the information supplied with this liling does net quality for the exemplions centained i Chapter 113, Florida Stanstes. | further Certify that the information
indicated on tnis report is true and gccurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a General Partner of the limited partnershin
ar the receiver or trustee empower ired by Chapter 620, Florida Statutes

I(Q;J’[I\A'Cﬁ‘\mov 2- J-/-OS’ - Hds-S3e

5‘G+TORE AND TYPED OR FR!NT& NAME OF SIGNING GENERAL PARTNER Draytima Phone &

fd 10 execute this repart as n

SIGNATURE:




