STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL: REFPORT

-3 FHEnR
Due By May 1, 2006 _ DW‘?ECR.ET‘ERIV([JJF STalE

DOCUMENT # A96000000908 510K OF CORPORATIONS
1. Entity Name ' v
J. FRED JOHNSON FAMILY LIMITED PARTNERSHIP 05 HAY - ’ AH 9_ “+
Principal Place of Business Maifing Address
6852 CRYSTAL LAKE RD. 6852 CRYSTAL LAKE RD.
KEYSTONE HTS, FL 32656 KEYSTONE HTS, FL 32656 )
s T s %\Hﬂlﬂl\l\lﬂlIHIIII\IIIIHIII\IIIIHIII\IIIIHIIIIHII\IHIIIIIIHIII

Sufe. Apt. #. etc Sl ApL , exc. 04132006  Chg-LP CR2E003 {11/05)

City & Stale City & Stale 4. FE| Number Applied For

58-3382214 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Sg'gguﬁr;u"“a'
— — ~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
DALY, KEVIN
4041 NW 37TH PLACE Street Address {P.O. Box Number is Not Acceptable)
SuITe B
GAINESVILLE, FL 326086
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled narme Of registered agent and title if appiicabie, DATE
FILE NOWI! FEE IS $500.00 MO To3280327T0
After May 1, 2006, Fee will be $900.00 N4 AN 1==017 #*&IT 0
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

bocuminTs | PO5000063001 IR ADDRESS

NAME NEW HOPE ENTERPRISES, INC.

STREET ADDRESS | 6852 CRYSTAL LAKE ROAD CITY-ST-21P e~

CITY-ST-2IP KEYSTONE HEIGHTS, FL. 32656 o ¢ Woviealid

DACUMENT ¢ STREET ADDRESS

NAME

STHEET ADDRESS ITY-ST-ZIP -

CAY-ST-2F ginv-st- DO PO SRrI3TI0

P — . . ¥ - =1 UoFHgs U0t R o, UL -

STREET ADDRESS

NAWE

STREET ADDRESS Cirv-51.26

CTY-ST-2P -

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ev-s1-2

CiTY-ST-2P -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CItY-ST- 2

CITY-ST-2P

DOCUMENG # STREET ADDRESS

NANE

STREET ADDAESS

_ CITY-57-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qual] t the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signatura shallave tha,sama legal effect as if made under oath; that | am a General Partner of the iimited partnership
or the receiver or trustee arad (0 execute this report as requirgd by Chapler 620, Florida Statutes

SIGNATURE:

g ‘//3&’/ e ( 39 13- ¥ey

HENATURE ANDTYRED OBARINTED NAMEYOF SIWING GENERAL PARTNER viume Phone ¢ /

( ~( )




