STAPLE CHECK HERE

P : FILED

2008 LIMITED PARTNERSHIP ANNUAL REPOR Feb 25’ 2008 08:00 Al

Due By May 1, 2008

Secretary of State

DOCUMENT # A94000000317

1. Entity Nama * :.

THE J_Oj'iNSO_N FAMILY LIMITED PARTNESHIP .

Principal Place of Business Mailing Address

220 S.W. BATH AVENUE 220 S.W. BATH AVENUE

#101 T .- #101

R 0 0
02012008 No Chg-LP CR2E003 (12/06)

Do NOT WRlTE lN THlS SPACE 4. FEI Number Appliad For
655-0475828 Nat Applicable

8. Cartificate of Status Desired O gg;;:&f:&“"“?’

€. Nams and Address of Current Registered Agent

320 8. S4TH) AVENUE DO NOT WRITE
FLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. i am familiar with, and accept

ihe obligations of registaad agent.
-]
SIGNATURE - glzv(-e
Signalurg. o prniad nlr“.)' regstarad agent and Lila il AppeCaDe OATE
e

o FILE NOW! FEE IS $500.00
After May 1, 2008, Fee will be $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

DOCUMENT 7 V71249

NAME JOHNFAM, INC.

STREE] ADDRESS | 220 S.W. B4TH AVENUE
CIry-S7-2P PLANTATION, FL 33324

e LO0RRNR4I554

NAME e ~.E!f_f—”—;‘13 '_"j , )
o] ATORSS {506 ADE-R0052 -014 SO0, o
CITY-SI-2IP

DOCUMENT ¢
NAME

STREET ADDRESS . DO NOT WRITE

CiY-s1-2IP

ocumen IN THIS SPACE

NAME
STAEET ADDRESS
CiTy.SI-2IP

DOCUMENT ¢
NAME
SIRLE! ADIRESS
CITY-S1- 2P

DOCUMENT #
NAME

STAEE) ADDAESS
CIN¥-51 2P

14. | hereby certily that tha informalion supplied with this fiing does not ciualily for the exemplions conlained w Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as )t made under oath; thal | am a General Pariner of the limiled partnership
or the receiver or lruslee empowered 10 execule Lhis reporl as requireac by Chapter 620, Florida Siaiules

SIGNATURE:X LB asH wrkowd

SIGRATURE AND TYPED OR PRINTED NAHE OF SIGWING GENERAL PARTNER Tate Gayiwme Phone #




