2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000908

1. Entity Name

J. FRED JOHNSON FAMILY LIMITED PARTNERSHIP

selie ]
DIVISION O

Mailing Address

% NEW HOPE ENTERPRISES. INC.
ROUTE 3. BOX 1102
STARKE FL 32091-9339

Principal Place of Business

% NEW HOPE ENTERPRISES. INC.
ROUTE 3. BOX 1102
STARKE FL 3290t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

—
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I

DO NOT WRITE IN THIS SPACE

T
=\
NaE
-4
T
-

City & State City & State 4. FEl Number Applied For
59-3362214 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— e ———— ~ R _|_Name .

DALY‘ KEV[N Street Address (PO, Box Number is Not Acceptable)
ONE SE 1ST AVE.
GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.

SIGNATURE

Signatura, typed ot printad nama of registered agent and fitle if applicable.

[NOTE: Fegistered Agent sigrature regquired when reinstating)

DATE

10. Arnount of Capital Contributions
in FLORIDA te date.

9. Capital Contributions
as Shown on record.

$250,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuments | P95000063001
STREET ADDRESS
e NEW HOPE ENTERPRISES, INC.
s s | ROUTE 3, BOX 1102 av-s1.20 SOC0S 191 TSRS
ooz | STARKE FL 32901 R WA AT R IR SN
! STREEY ADDRESS FHRRTIE, 05 BRENSIE, 0T
NAME
JOORESS CIY-57-2P
GiTy - 8T-2P mals
DOCUMENT # .
NAME STREET ADDRESS
g CIy-81-2P
CITY-S§T-2P
DOCGUMENT # ADDRESS
NAVE 2
> CITY-5T-2P
oy - §7- 2P mals
DOCUMENT #
NAME STREEF ADDRESS
e CITY-5T- 2P
CITY-§r- 2P e
DOCUMENT #
NN STREETADDRESS
> STREET ADDRESS .
" CTY-ST-2P g1

-14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaimypignaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
n

the receiver or trustee empowered o execute thjs hs required by Chap1er 620, Florida Statutes

. e, éuezv O ST
AEQUIFE L ek

SIGNATUR

Mg 18 0o

3473 4</6

Date

Dayume Phane # P

/on‘#mm'en NAME OF SIGN:NG GENERAL PARTNER
L b “oli v/

CR2EN03 '9/99)



