STAPLE CHLECK HERE

Doy

abOQ\LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A95000002087 -
1. Entily Mame F, D
THE GLENN AND DOROTHY JOHNSON FAMILY LIMITED
PARTNERSHIP 08FEB 19 py [2: 3,
Frincical Place of Business Mailing Address St. C?ET AR ‘{ S ]AT
2430 NW 73RD PLACE 2430 NW 73RD PLACE A Ce E
GAINESVILLE FL 32653 GAINESVILLE FL 32653 Hllm”l‘l m | m“ “] I"]lu I‘ ‘|||
2. Prinzipal Piace of Business - No P.G. Box # 3. Meiling Addreas
Suile, Agt. &, sic, Sulte, Apt, #, eic. 15t MOORE CR2E003 (10/07)
Gity & State Cily & State 4. FEi Nomber Applied For
i 59-3376689 Nat Aprlicablz
#e Country zp Country 5. Certificaie of Status Desired O $8.75 A'ddin'onal
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e — e b MNeme
T %??ONﬁ‘?\/N?ggDGPL‘A%E Streat Addrass (P.O. Box Nurnber is Not Acceplable)

GAINESVILLE FL 32653

City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered ofiice or registered agant, or both, in the Siate of Flakda. | am familiar wilth, and
accepi the obligations of registerad agent.

SIGNATURE

SENghIE, TRET L PANEY Rete M rnglenny 2

o ared ke apshatie CATE

FILE NOW!!! Feé is $500. ~++ After May 1, 2008, foe will be $900. *++ Make check payable to Florida Department of State.

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, T AGENERAL PARTNER INF ORMATION 13, ADDRESS CHANGES ONLY
DaCUK

PICURENT 2 N A STREET #BDRESS

HEME JOHNSON,*W. G. JR

ETREET ADDRESS 12430 NW 73RD PLACE

CIFY-ST-2pP
tmeitz |GAINESVILLEFL 32653 (. /). .

;M

GOCUMENT # cumﬁ 7 AL =
ﬂﬁ)hllflmmp JﬁSON, DOROTHY'N 7“ STREET 7E0RESS 14_‘% &]‘ [:‘%U —‘j

STREET ADDRESS | 2430 NW 73RD PLACE

= &0, o

o CImy-S1-2IP
CITY-5T-219 GAINESVILLE FL 32653
DOCURENT #
UL STREET ALRKFSS
e - . - T ST T g e — —=-
STHEET AUDRESS [Y-St-ZIP

Iy -St-2
CITY-S81-717 ' o
DOCURENT =
OUCUR SIREET ADGRESS
HE

STHEET ADDRESS

Ciry-st-2Ip
SITY-ST- 219

DOTURENT £ STREET ADGRESS
HAME

STRFFT ADDRESS CITY-$3- 21
Ly -1 219

DOSURAENT 2 STRECT aDORLSS
MAME

STREET ADDESS CITY- 5
Ty-51-2y e

14. | heraby cerlily (nat the infonnation supplied with shis tiling dees nol qualify tor the exempiions contained in Chapter 118, Florida Statutes. | further certily that the icformation
ingdicatea on tris report is true and accurale and that my signature shall have the same 'agal effect as if made uncinr oaih; thal | am a General Partner of the limited partnership
of the receiver or {rustze empowered o oxacuie this report as required by Crapter 820, Floriga Statutes

SIGNATURE: M\ﬁ Wm‘ /-Z%- aé” [-350- 37k 6217

Do gﬁodghayb T\{*O Q}eﬂiﬁ:ﬂ(ymr SIGNING GENERAL PARTNER [e P ——




