| 2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A96000000908 Feb 05, 2007 08:00 AM
1. Eality Name
Secretary of State
J. FRED JOHNSON FAMILY LIMITED PARTNERSHIP
Principal Placo of Businass Mailing Addross
6852 CRYSTAL LAKE RD. 6852 CRYSTAL LAKE RD.
IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, ofc. Suile, Apt, #, olc, 15t MOORE CR2E003 {10/06)
Cily & Stale Cily & Stale 4. FE| Numbeor Applicd For
£59-3382214 Nol Applicablo
Zin Couniry 2o Couniry 5. Cerlificalo of Status Dosired O ?i'ggqa:’:;imal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DALY, KEVIN Streel Address {P.O. Box Number is Not Accoptable)
4041 NW 37TH PLACE
SUITE B
GAINESVILLE FL 32606
Ciy FL Zip Code

8. Tho abave named enlity submils this slalomenl for tha purpose oi changing its registered cffice or registerad agent, or both, in he Stato of Florida. | am familiar with, and
accepl the obligalions of registerad agenl.

SIGNATURE

Signature, lyped or punisd name ol regisiored agent and tile il anplicabla. DATE

FILE NOW!!:! Foo is $500. »**» After May “l. 2007, tee will be séoo. Tew ’Mako check payable 1o Florida Departmoﬁl ;'_af State.

\ 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
DOCIMINTS | P95000063001 ' s ‘ 1
JREET ADDRESS 219K
NAME NEW HOPE ENTERPRISES, INC. ;-@,-UL_"?P"Q”?%’?E'F‘L AR
STRRETADDRESS | gg52 CRYSTAL LAKE ROAD CIly-S1-2ip Per AR UL
C-S1-7P | KEYSTONE HEIGHTS FL 32656
DOCUMENT # SIREET ADDRESS
NAML
SIREET ADDRESS ’ CITY-sT-21P
CifY-SI-2Ip -
NOCUMLNT # STREET ADDRESS
NAML
SIRT] ADDACSS ; T eIy -§1-71
Ciy-81-20p o
OGCUMINT # STREET ADDRESS
NAME [
STREET ADDRESS o
L [ CITY-ST-2Zi# e
&
T | O0CUMINT? STREET ADDRESS
| NAMEP
D st aomss CITY-S1-2IP
&\ env-siap —
[*N]
d DOCUMENT # SIREET ADDRLSS
:.E NAML
) { STRLET ADDRESS CITY-SI-2|
Clry-$1-21P e

14. { horeby ceriify lhat the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the infarmation
indicatod on this report is true and accuralo and that my signature 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 to execute this report as requigad by Chapter 820, Florida Statutos

ey, %,4”7 ( 35:;) 13- Bt

SIGNATURE:

Daytma Phone £

s?nfwne,(nu w#}yo’ﬁmmsn NAME‘I.‘)F SIGMING BENERAL PARTNER




