2002 UNIFORM BUSINESS REPORT {UBR) -

1. Entity Name . ‘ R

DOCUMENT #  A96000000908 I Y &
7

J. FRED JOHNSON FAMILY LIMITED PARTNERSHIP FILE &
RETARY OF STAT
BNISICUN of CURPORAT!UNS ;
Principal Pla::?a‘-(-)anus;less Mailing Address R
% NEW HOPE ENTERPRISES. INC. % NEW HOPE ENTERPRISES, INC. 02 JUL 29 AH {0: 3k
ROLUTE 3. BOX 1102 ROUTE 3. BOX 1102
STARKE FL 32901 STARKE FL 32901
—— T TR
0o 52 CRYFAL IAKE RD 852 CrRYSTAL LAKS RD
Suno A-:Jt A, e'f* Suite, Apt. #, etc. . =
Cn & State City & State 4. FEt Number Appliad For
SWONE eSS N L Kevstone WS, -L 56-3362214 Not Apgicable
5;",2_ bSe C&TK}J - 'gel LS b CZ‘E:Z N 5. Certificate of Status Desired [ feae ;’Sq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DALY’ KEVIN Strest Address (P.O. Box Mumber is Not Alcceptable)
ONE SE 15T AVE. o
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 agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
a5 Shown on record, $250,000.00 in FLORIDA to date. #1706, 28I 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
DOCUMENT# - | P95000063001 STREET ADDRESS
NAME NEW HOPE ENTERPRISES, INC.
smee7 aooness (6852 CRYSTAL LAKE ROAD .Sz
on-s1-zP - IKEYSTONE HEIGHTS FL 32656 QOO INETES L | — = 1
DOCLMENT # i 773002 1 3= ] .
NAE +Hex02E, 20 RS2, o5
STREET ADDRESS .
CITY-5T-2PP GiTY-ST-2P
DOGUMENT # - - o -
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-71P CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2IP ury-st-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
PN CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
14. | hereby cettify that tha information supplied with this filing does not quallfy far the exefptidn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mdlcaied on this report is true

Ay LS R Rr s S CIEM,

SIGNATURE: 7-25-02 @@1)473 -8764

dal effect as if had d th; that | G | Part f th ted part ha
" i a/jun er oa at | am a General Partner of the {imited partners ~

wmm’ mwﬁen'on PRINTED NAME OF S)3NING GENERAL PARTNER Dats Déytime Phone #

gy £591000

CR2E003 (4/02)




