FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS F 5 ’ £
-y
W=D

1a. DOCUMENT #
A94000000317 980CT 29 &Mli:52

THE JOHNSON FAMILY LIMITED PARTNESHP G G

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship

Mailing Address Principal Office Address 3. Date Formed or Registored 5a. Gapital Gontributions as
. Shown on record.
3440 STALLION LANE 3440 STALLION LANE 03/14/1994 $1,000.00
FORT LAUDERDALE FL 3333 FORT LAUDERDALE FL 33331 3a. Data of Last Raport ! '
12! 1 7/ 1997 5b. amount of Cafi!al
Comnbl.mons FLORIDA
4. state or Couniry of Forrnation
2. Malling Address 2a. Principal Office Address )
[ =" =2
FL Y
Suite, Apt. #, ete. Suite, Apt. #, etc. )
e, ApLE. & ulte, Apt #, etc 6. FEI Number E}Pﬁ“{f‘?d For
Ciy & Sats City & State 65-0475828 Not Applicable
7 . Cartificata of Status Dasired |:. $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payahle to: Dopt, of State (See roverse side for fee information)
9_ Name and Addrass of Current Registered Agent 1 0, if changed, new Registeted Agent/Office
Nama
CORPORATION INFORMATION SERVICES, INC. e s O Box aroar s Rt Ascaniatie]
.0, Box Number Is Not Acoeptable
1201 HAYS STREET
TALLAHASSEE FL 32301 Sufto, AP %, St
City Zip Cade
FL

410a. Pursuant to the provisians of sections 20,1051 and 620,192, Florida Statutes, the above-named limited p:rtnarshlp organized or registered under the laws of tha State of Florida, submits this staternant
for the purpese of changing its registarad offics or registered agent, or bath, In the State of Flerida. Such ¢change was authorized by its general partner(s). | heraby accapt the appalntment of registered

agent. | am familiar with, and accept the obligations of section 620,182, Flarida Statutes.

SIGNATURE {Registerad Agent Accepting Appoi DATE

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

1. Nomeis)of Goneral Pariris) e, o e o e ooy | 11D, Ot Stato 82p Cado e,  porossmion
JOHNFAM, INC. 3440 STALLION LANE FORT LAUDERDALE FL 33 V7izde
L B -
. -1 .-‘_'DL”"SS*-—BIDad- D13
HERHLAL, 25 weni4] o5
AL 0cT1 30 199

CR2E003 (8/38)

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

4 2. 1doheraby certify that tha informatian supplied with this filing is voluntanly furmished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutas. | release the Division of
Corporations from any liability of non-coprtliagce with Ser.ﬁon 114.0 ip the avent that the information supphed is daemed exampt {fram public access. | further oerufy that the informahon Indicated on

this annual regort Is tus and accurate gind thdt my sig
empowered to executs this report as rgquirad by o

DATE ‘O/Z“?I"' 8

SIGNATURE y

C\Jmﬁ D - )cuni":oJ Caytimas Telephone Numbet q SL{ agq q } 53

Typed or Prnted Name of General Partner Signing Form




