STAPLE CHECK HERE

2005 LIMITECA®ARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SECKL ‘DY Or-
: AR ST
DOCUMENT # A96000000908 ER DVISIE ==~ At s
1. Entity Name !
J. FRED JOHNSON FAMILY LIMITED PARTNERSHIP [N ,9 ﬂH .
9: 0]

Principal Place of Business Mailing Address
6852 CRYSTAL LAKE RD. 6852 CRYSTAL LAKE RD.
KEYSTONE HTS, FL 32656 KEYSTONE HTS, FL 32656
s e s (AR TR N MW AT o0

Suite, Apt. #, etc. Suite, Apt. #, etc. 08022005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

_ _ _ _ _ 59 3382214 _ - Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired a gg'gfqg‘?::i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DALY, KEVIN
4041 NW 37TH PLACE Strest Address (P.O. Box Nurmber is Not Acceptable}
SUITEB
GAINESVILLE, FL. 32606
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or prnted name of registered agent and il If zppliceble. DATE
9. Capital Contribulions 10. Amount of Capital Contributions In accordance with 5, 607.193(2)(b), F.S.,
as ghown on record. $250,000.00 in FLORIDA tc?dale. Eeopﬁgfgepannershlp did not receive ihe
1 {

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? | PS5000063001 STHEET ADDRESS e L0 O R Lo o o J il |
NAME NEW HOPE ENTERPRISES, INC. [ 70 A5~ 11 4——1 !I"P 0I5 20
STREET ADDRESS | 5852 CRYSTAL LAKE ROAD P
¢cmv-$1-7F | KEYSTONE HEIGHTS, FL 32656
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREZT ADDRESS CTY-oT-2p
CITY-ST-2F =
DOCULENT 4 STREET ADDRESS
MAME®
STHS'E%??.D CITY-ST-2IP
CRY-S§-2p s

14. i hereby certily that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(3). Florida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my, ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 exe as required by Chapter 620, Flocida Statutes

Nt LA (8~ AEW i dPT
SIGNATURE P J FRED Jo HNSon ‘?/P/a( [ 8. ) 473 et

,~~ SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Data Daytiné Prone #




