Due By May 1, 2008

2008 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT #A26351

1. Entity Name

JHG FAMILY LIMITED PARTNERSHIP

Mailing Address

P.0.BOX 1138
LAKE WALES, FL 33859-1138

Principal Place of Business

P.0.BOX 1138
LAKE WALES, FL 33859-1138

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

AR TR DR

01192008 No Chg-LP CR2E003 (12/06})
4, FE| Number Apptied For
50-2886326 Nal Applicable

0 $8.75 additional

5. Cerlificale of Stalus Desired Fee Raguired

6. Name and Address of Currant Registerad Agent

UPDIKE, LAWRENCE C.
5937 HIGHWAY 60 EAST
LAKE WALES, FL 33859-0231

DO NOT WRITE
'IN THIS SPACE

8. The above named entily submils this slalement for the purpose of changing its registered cffice or registered agent. or both, in the State ¢f Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signate, typed or pnnted name of ragistered agenl and title if apphcabla.

DATE |

FILE NOWI!!! FEE IS $500.00
After May 1, 2008, Feeo will he $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 '

DOCUMEN? # L0O2000026473

NAME GOFF PROPERTIES, LLC
STREET ADDRESS | P.O. BOX 1138

Cny.s1-21P LAKE WALES, FL 338591138

DOCUMENT #
NAME

STREET ADDRESS
CLIY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
GITY- ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME Y
. STREET ADDRESS '
CITY-§T-2iP

DOCUMENT ¢ ] s

“NAME . SV

STREET ALDRESS o
CITY-T-2IP

vie T

' DO NOT WRITE

IN THIS SPACE * l

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie al effect as if made under oath; that | am a General Partner of ihe iimiled partnership

or the receiver or trustee empowered 1o exacute this reporl as required by Chapler 620, Fi

SIGNATURE: CZMU, £l iho ) Taew eoee

orida Statutes

3facjo? f&s)ms -3L70

~/AIGNATURE AND TYPED OR PRINTED NAME O SIGNING GENERAL PARTNER

Data Daytime Phone #



