STAPLE CHECK HERE

P
e

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 27,2006 08:00 AN
DOCUMENT #A31081 Secretary of State

1. Entity Name
JOHNSTONE GROUP, LIMITED

Principal Place of Business Matfing Address
% FARVIEW GOLF COURSE 4420 BEACON CIRCLE, SUITE 100
2419 AVON-GENESEQ ROAD WEST PALM BEACH, FL 33407

AVON, NY 14414

RNIRRACAIUAAR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt &, etc. Sulie, Apt #, ete. 03142006  Chg-LP CR2E003 {11/05)
City & State City & State 4. FE| Number Applied For
85-0228987 Not Applicable
e Gountry Zip Dountry 5. Cortificate of Status Degired O ?i‘;?qﬁfjfmﬁ
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD i
AAD0 BEACON CIRCLE Sweet Address (P.O. Box Number is Not Acceplable)
SUITE 100
WEST PALM BEACH, FL 33407
City FL ( Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations of registerad ageant.

SIGNATURE L - . .
Sigratura, lyped or printed nama of registered agent snd it if appicable. . DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will he $600.00 L )
. 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.
T 42, GENERAL PARTHNER INFORMATION i3, ADDRESS CHANGES ONLY
*OOCUMINT # 194801
STREEY ADDAESS
NAME MILLAR-FARVIEW CORP.
STREET ADDRESS | 2419 AVON-GENESEQ RCAD CoY- 1288
CTY-ST-ZP | AVON, NY 14414
DOCUKENT # STREET ADDRESS
o HEBOBE53677S
STREEY ADDRESS K - .
CITY-57-2IP cv-gt-ae DSA08/05-80074-021 500,00
DOCUMINT STREET ADBRESS
NAME
STREET AIGRESS CITy-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
Y- §T-2P o5
DOTUMENT § —
NANE
ALDRESS CiTY-87-2P
CIY-ST-29 ’ . o
DOCUMENT #
o STREET AUDRESS
STREET ADDRESS -
CTY-ST-2P .

4. { hersby cerlify that the information supplisd with this filing does not gualify for the examptions contalned in Chapter 113, Forida Statides. { futher certify that the information
indicated on this report is true and accurate and that my signature shail hava the same legal eflect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowerad to axecuts this repgyt as recuired by Chapter 620, Florida Statures

SIGNATURE: % ///4/ T s/l 9'?'/{.{‘9/5({ @%ﬂ&ﬁc{ )

‘5i6yRTYAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER D Phone 2
Nl




