FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
CIVISION OF CORPORATIONS

96 DEC

1 « Name of Limited Partnership

A9486)86J$6E3N1 7

THE JOHNSON FAMILY LIMITED -PARTNESHIR--

PaRTNESHE TS

IR BR

Plefi”

S
qumblm: {"‘21?;’"‘?’ T};gl'r

[0 A4 9: 4

AR

Mailing Address
“3r33-INVERNESS—
FORT-LAUDERDALE-F-03932—

3y STALLIeM LANE
DT LAXSZ0aLe 3333

Principal Olfice Addrass
H5HINVERNESS—
FORT-LAUDERDALE-FL-33332-

AUYS STAULADY LAIE

Forzv WWZ220n: 2333

a. Cate Formed or Registered

03/14/1994

3. pate of Lust Repon

5a. Capital Contributions as
Shown on record.

$1,000.00

2. Mailing Address

2a. Principal Office Address

4, state or Country of Formation

R

Suite, Apt. ¥, elc

Suite, Apt. #, etc.

Sb. Amaount of Capital
Contributions in FLORIDA
10 date:

Pt

6. FE! Number

D plied For
Not Applicable

City & State City & State
7. Certificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 0. 1 cbanged, new Registerad Agent/Otiice
Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Straet Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appontment) _

s authorized by ils general pariner(s). | heraby

10a. Pursuant o the provisions ol sections 620.1051 and 6:20.192, Florda Statutes, the above-named limited partnership organizad of fegisiared under the laws of the State of Florida, submits this statament
for the purpase of changing s regislered ofice or regislerad agent, or both
ageat | am lamitar with, and accepl the obligations of section 620 192, Fifrida Sfatutes.

accept the appainiment of registered

DaTE _ L&/ l@{g

A GENERAL PARTNER THAT IS A CO

RATION CIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of Generat Partner(s)

11a. o/ PTHS FETRE B Ainbers)

11b.

City, State & Zip Code

11c.

Registration/
Dogument Number

~JOHNFRAM-INC.

.J S Hy FAM

-3153-INVERNESS A
By STALLION LANE

~FORT-LAUDERDALE-FL-82—
Fazyr WAV ri41S
32323\

TOODOZ20
~12/12/3

sk 1 911

V1249

Er9Ee T ——8
h--01105--005
25 =e¥%191.25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

this annua! repor 13 lrug and accurate ﬂnd thal my g

SIGNATURE .

Typed or Printed Name of Genaral Pastner Sigring Form . .

DATE

| do hereby certdy that the information supplied with this hiing « voluntarity furnished and does not q.:ahfy for the exemptlun stated in Section 119 0?[3}(k) Florida Slalutes | relaase the DIVISIOh 01
Cnrpqahons from any hability of non-compliance with Sg iR

—
CURNS O, JoHNSoS

lZ/lI/’l b

Daytime Telaphone Number a5 "l’ 38 q q ‘63

008102

CR2ZEQG3 (6/96)



