FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERS.HIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham .
Secrelary of State BIV?EI%R éoggn%’% 0;
{8

DIVISION OF CORPORATIONS
9 ‘ )
e DOCUMENT # TOEC 17 Py 21 5

ADA000000317 AT

THE JOHNSON FAMILY LIMITED PARTNESH!P

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Parinatship

g /G 3

——a e [ - l'
. Dale Formed or Registered ilal C.onif Huli
Principal Qifce Address 3 o HL s 53 gﬁ&\',.. on rgclo(d ons B

Malling Address

3440 STALLION LANE 3440 STALLION LANE 03/14/1994
FORT LAUDERDALE FL 33031 FORT LAUDERDALE FL 33331 38. o of Los! oo $1,000.00

12/10’ 1996 - 5b Amount ol CdOllal

Contribulions in FLORIDA

S | 4 Slale UrCoumry ol Formation to dale:
2. Mailing Address 2a. Principal Office Address
Suite, At 4, elc. T s Aptaec T T T T T TR FE b el L_I -
}-\ppned For
City & State - | City & State - N 65-0475828 o [Tt Applicablo
I T B o N 7. Ceniticate of %mms Desired u sg 75 Addiional
Zip Caunlry 2ip Counlry fee Hoqul red
8 Make check payabla to Dopl of Statn [S(m roverse side for fae mlcnrmahon)
O, Name and Address (—>f Cutrpnt Reg]slar;j agont | 10:76 ;I;d—racd. now Reg sterod )\-gcnUOffice o
o T Name -
CORPORATION INFORMATION SERVICES, INC. S S _ e
Sireel Address (P.0 Box Number (5 Nol Acceptatic)

1201 HAYS STREET i e -
TALI.AHASSEE FL 32301 Suie, Apt. #, elc.

7ip Code

City FL i “ '- . -'

108, Pursuant to tha provisiens of soctions 620 1041 Bnd 620 192, Honda Slatules, e abave-named imited parlnership organized or reg:sterod under the laws ol tha Siate of [ orida, submits th s slalement
for the purpose ol changing s ragislered ofice or reg stered agent, o hoth, in Lhe Stale of florida. Such chango was authorized by its general partner{s). | horeby accep! the apponiment of registered

agenl. | am familiar with. and accepl the cbligalions of scction 620,192, Flonda St1alutes.

SIGNATURE (Registerod Agonl Accepling Appointient) DATE |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

11. Name(s) of Gonoral Partier(s) L 11a. {Dongﬁzglpigféﬁg:eéilpﬁﬂﬂﬂw) _11'7);“ City, Stalo & Zip Code - 7 {1 Cc. Do_:i?;g}:{dﬁﬁm_)c_r -
JOHNFAM, INC. 3440 STALLION LANE FORT LAUDERDALE FL 33 V71249

R T TIE I P e WS e BOP
i35 “ f"‘"E.ij.Dl'-'."“ﬂL:I
BH‘ ‘M’ 1 .:I} : " (-:'5 ’*#*)‘j ._Jb - |; .J

Note: General partners MAY NOT be changed on this form an amendmeht must be flled to change a a general partner

t qualily far the exemplion staled in SLCUDH 11‘! 07(3](k) Florida Slatules. | release the Division of
tion supplicd is deemed oxempt (rom publ ¢ access | turther cerlify lhat the informalion indicated on

12, 1dohereby cerlify that tho information supphed wilk this fil ng is volyntariy fure
Qﬁ-rwahons from any liabiity of non-compliance with Seclion #78 i
this annual report Is biua and accurale and that my signaturgh
empoweared 1o execule this roport as required by chapter

e M h}? J

SIGNATURE

under oalh. { furilicr certity that | am & General Partrior of the limiled parinership, receiver or trustue

CR2EQQ3 (6/97)

Daytime Telophona Mumber _ {1")“‘ ‘38'1‘ {1 ) LB

Typed or Printed Name of General Partner Sigring Fonm |




