SIGNATURE: é&%ﬁéﬁ-‘ﬂm

2003 LIMITED PARTNERSHIP AND :
UNIFORM BUSINESS REPORT (UBR) FILED :
Q
DOCUMENT # A95000002087 (SR 03 JAR IS PHIZ: 10 >
1. Entity Name “ 5
THE GLENN AND DOROTHY JOHNSON FAMILY LIMITED PAR SECRETARY OF STATT
. [ oM Al R
TNERSHIP TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
2430 NW 73RD PLAGE 2430 NW 73RD PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address H"'I" ml "m m” Ilm II‘“ "m"m IIHI "I”"m ‘I‘" ‘"’ 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3376689 Applied For
Not Appiicable
Zip Country Zip Country 6. Certificate of Status Desired Od $8'75 5dditiona|
- Fee Required
- 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
JOHNSON, W. G. JR. ‘
2430 NW 73RD PLACE Street Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent ard title it applicable, DATE
9. Capita! Contributions 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO FL. DEPY. GF STATE
as Shown on record. $429,315.48 in FLORIDA to date. %370 3779.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # g
STREET ADDRESS S
HAvE JOHNSON, W. G. JR. <
STREET ADDRESS | 2430 NW 73RD PLACE P ]
omv-st2p | GAINESVILLE FL 32653 [=ERERTNG pelt Sl P o
DCCUMENT 7 _ I UL TR E--TTOZFT0 %505, % s
e 1 JOHNSON, DOROTHY N ‘
STREE? ADDRess | 2430 NW 73RD PLACE A
civ-S-2F | GAINESVILLE FL 32653
DOCUMENT ¢ i — STREET ADDRESS - R - Co
NAME
STREET ADDRESS OTY-ST-2P
CiTY-ST-21P ha
OOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-$T-2P ST
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS j
CITY-ST-7iP CITY-ST-2IP
‘ DOCHMENT ¢ STREET ADBRESS
NAME ' Fal
STREET ADDRESS P
CITY-5T-21, h
14. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the regeiver or trustee empowered to exepfite thi port as required by Chapter 620, Florida Statutes

[~13-03 )-3$2.376-¢12/,9

SIGNATURE AND TYPED O $MINTED NAME OF SIGNIN Date Davtime Phone #




