7
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. 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS -REPORT (UBR)

DQCNUMENT # A96000000908

J. FRED JOHNSON FAMILY LIMITED PARTNERSHIP

iV 2252000

FILED
2003FEB 17 AMIl: 12

Mailing Address
6852 CgHYSTAL LAKE RD.

KEYSTONE HTS FL 32656

Principal Place of Business
6852 CRYSTAL LAKE RD.

KEYSTONE HTS FL 32656

DY LION OF CORPORATIONS
TALLARASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

L A

Suite, &pt. 4, etc. Suite, Apt. #, etc.

ot

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59-3382214 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- = e e T s Namg s e o _— . - i———— - -~
DALY, KEVle-——— St e e T S e SRS R T T L T T ISR e Tme T e e TS L e o - -
ONE-SE 1ST AVE SRS s smmmem |~ . o e e - | - Sireet Address (PO, Box Number is.Not Acceptable) .. e -
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed ot printed name of registered agent and titls if applicabie,

DATE

9. Capital Contributions
as Shown an record.

$250,000.00

in FLORIDA to date.

10, Amount of Capital Contribui

e/ 72y

11. MAKE CHECK PAYABLE TO FL. 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 partner,

12. GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

oocument# | POS000063001 g
STREET ADDRESS 9o
NAME NEW HOPE ENTERPRISES, iINC. S
sTreeT anoess | 6852 CRYSTAL LAKE ROAD orvsrap 3
crv-st-ze | KEYSTONE HEIGHTS FL 32656 h o
o
DOCUMENT # STREET ADDRESS S
NAME : SO0 ] OESHEESE
STREET ADDRESS CITY-5T-2IP I:}l HE‘*}J‘D?'"—L[ I I] i 4""[_.“:'6 **I:l |..'.!h ' l'::b
CITY-ST-2IP
~DOCUMENT # - R —— R - —— . i
o STREET ALDRESS |
NAME .
STREET ADORESS ,
CITY-5T-21P
CHTY-ST-2IP it T e e T« i oo famn e frmn - i o e B o S —
DOCUMENT 2
STREET ADDRESS
NAME . I
STREET ADDRESS CITY-ST.21P o T “"ﬂ—’.""'l{ 's*":;ﬁfuk‘ ]
o-51-2¢ - DA 12300
DOCUMENT £ Ay
NAEE STREET ADDRESS - e 45 20.2¢
"STREET ADGHESS - o ST
oYST 7 CITY-ST-2IP
DOCUMENT #
CUMENT STREET ADDRESS
NAME
STREEY ADDRESS S
CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing doeg
indicated on this réort js trueand accurate and that my sig
the receiver or trustgmeinvgowesed to execnis 3

. 7 . . . It . . N .
ot qualify fcgathe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pdiure shall haye'the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

apter 620, Florida Slatutesp/gcgs NETUNDAE ELF. FC ~ E7ERe [RdRTA R,

_/-23.03 Ko

/'3522)473

' SIGNATUR

e

Date Daytima Phona x



