STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005 FILED

DOCUMENT # A95040002087 Feb 15, 2005 08:00 AM
1. Enity Name - ] Secretary of State
THE GLENN AND DOROTHY JOHNSON FAMILY LIMITED
PARTNERSHIP - S : :
Principal Place of Business ) _ o _N_I_ailing Address o
2430 NW 73RD PLACE . . _ 2430 NW 73RD PLACE
GAINESVILLE FL 32653 . GAINESVILLE FL 32653
s ewrome ||| {[RERIAMAIIATD
Sulta, Apt. #, ete. - | sueAst#et ' . ISTMOORE  GR2E003 (10/04)
City & State o Cily & State 4. FEI Number Applied For
59-3376689 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O gese-gfql.ﬁ:g;m nal
6. Nama and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name
%EEONSSINT,%DGPLJA%E Street Addrass [P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE : — _ _11. FILE NOW!! Due by May 1, 2005,

Signature, typad of prited nama of regislerad sgent and hlle ¢ appicable . DATE ) T -—"See Block 11 instructions for fee info.
9. Capital Contributions U 10. Amount of Capital Contributions ; -
as Shown an recard, . $429,315.48 in FLORIDA ta date. .
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
DOCUMENT #
STREET ADDRESS
A JOHNSON, W. G. JR. ETADORE
STREET ADDAESS | 2430 NW 73RD PLACE o S [P L2 29561
onv-5i-2P | GAINESVILLE FL 32653 N2/15/05-R0023-006 526, &5
DOCLMENT 2 STREET ADDRESS
NAME JOHNSON, DOROTHY N
STREET ADDAESS | 2430 NW 73RD PLACE aie sr.ap
wr-sizP | GAINESVILLE FL 32653 - )
DOCLMENT # STRECT ADDRESS
NAME
STRCET ADDRESS oty S ap
CITY- ST-2P ~ o= e
DOCUMENT # SIRFFT ANDRESS
NAME
STAEET ADDRESS
CINY-ST- 2P
CTY-§1- 2P
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS
tiy-31. 4P
ClTY-51-21P
DOCE \ENT # STREF7 ADDRFSS
e §
STREEADBRFSS -
TrL1-7P
ClY-S1-J1fa

14. | hereby certify that the infouﬁa_ti'cﬁugplied with this fling dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cetlify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute thisxeport as required by Chapter 620, Flonda Statutes

SIGNATURE ND TYPED OR{BRINTED NAME GF SIGNING GENERAL PARTNER 1-9285_2005 Date Daytrme Phans 4




