2003 LIMITED PARTNERSHIP g
DOCUMENT # A94000000317 A »
1. Entity Namé Fl L E D

THE JOI:!‘NSON FAMILY LIMITED PARTNESHIP
i 2003JAN-9 AMII: 4S9
Principai Place of Business Mailing Address O OKR DE R
3440 STALLION LANE 3440 STALLION LANE D fA’[:EE ﬁA Sgggpgﬁgggﬁs
FORT LAUDERDALE FL 3333t FORT LAUDERDALE FL 33331 i L, _
2, Principal Place of Business 3. Mailing Address ”"lm ml "m I‘I" "“’ "m Ilm "m "“l II!II mll ”"“m ml
Suite, Apt. #, efc. Suite, Apt. #, etc. - - ) '
) DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65"0475828 Applied For
Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e . S - —. | Name i . .
CORPORATION INFORMATION SERVICES, INC. -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad narme of registerad agent and litle if applicable. DATE
9. Capital Contributions $1 mo w 10. Amount of Capital Contributions 11, MAKE (_:HE[;K ?AYABLE ]‘0 FL. Dﬁ’T. oF ETATE '
as Shown on record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
vocument# | V71249 S
STREET ADDRESS =
NAvE JOHNFAM, INC. 2
stReeT aooress | 3440 STALLION LANE P o
crv-st-zp | FORT LAUDERDALE FL 33331 iy
&
DOCUMENT # o~ — -~ - 14
STREET ADDAFSS 1000s9e>2101 ©Q
NAME WL L T w ) FW s T [Tt} _HJ L | 2
STREET ADDRESS LR Wi .0 S P 1 . B 3 P S - 3 pae B R
CITY-ST-2IF
CITy-3T-ZIP
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) . -
CITY-5T-7iP
CITY-$T-2IP
OQCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c T
CiTY-ST-2IP Y-ST-2°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CITY-ST-TP woT-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as g 0, Florida Statutes
' 1fefor asy 354956z
- =
SIGNATURE: SIGNATURE 2ZTIUIRED
SIGNATURE ANDTYPED OR PEINTED NAME b( SIGNING GENERAL PARTNER ) Date Daytima Phane #




