2000 UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT #  A96000001034
1. Entity Name - z
g T
JOHNSTON FAMILY LIMITED PARTNERSHIP O1ViE S ;}5‘@; T
: ' PR L R AT
00 AP ; 0!?4”{};.15
Frincipal Place of Business Mailing Address E’ 2 . ﬁff ” i
16560 SENTERRA DRIVE . 16580 SENTERRA DRIVE J¢ O 5
DEL RAY BEACH FL 33484 DEL RAY BEACH FL 33454-6985 -~
I I !IIIIIIIHIIIHIIINIIIIIIIIII!IIIMI|1I|HI1|I||I|I|INIlIHII!
/0(95 Dg/ I—h:{'ﬁg D fe 005~ verr Dr.
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . City ale 4, FEI Number Applied For
/(‘RLI ac/‘l : FL" f‘d.J B e FL 650695131 Not Applicaizle
Z“Bﬁ%’ 3 C°“”0"y =y Zip 33423 Counity 5. Certificate of Status Desired [ f\g ;’esq::fe‘:j'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

JOHNSTON, ROBERT E -
16580 SENTERRA DR.

Street Address (P.O. Box Number is Not Acceptable)

DEL RAY BEACH FL 33484

City FL - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signaiure, typad or printed name of registered agent and trtle if applicable. (NQTE: Registered Agent signature raquired when reinstating) f DATE
8. Capital Contributions ~ » 9, 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
i~ $2:970,000.00 in FLORIDA to date. 291AH4 50 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
~ NOTE: General Partnars MAY NOT be changed on the form; an amendmenl must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

WOMET’ | JOHNSTON, ROBERTE L | s /0@5 }L Hmr@u \R/ Ve

o™ | DL RaY BEACH F 540 o | Dol 2y Rench FI~ 334€2

e | O'HEARNE, MARY smeooress | A \E 8"*3" A—D+ £ hl

CR2! 007, {%/99)

sweeaooress | 401 EAST 34TH STREET U\f AN )DOc;Ll

orv-st.ze | NEW YORK NY 10016 OTY-ST-2P

e | veeor, EDRE ST DRSS JQ%LI] Uewelled | }ll R

o | NEW YORKNY 1005 o> | Koot Pleagait, Q0. 2944

DOCUMENT # ADORESS
NAME .
STREET ADDRESS ™
CITY-ST-2P 2 T T e e =
ory-sT-26 10 1225 _J':H"Iq. —
oy “Us/ S/ T0--010n--014  °
- STREET ADDRESS ik e
NAVE ! *:' 2B, P5 Aga o o
STREET P
CITY - ST- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2 . cimy-S1-2P
Pt N
14. | hereby certify that T‘e ifformation supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is\rue and accurafe and t! nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes emppwered to gxedute this feport as weayred by Chapter 620, Florida Statutes

SIGNATURE: §lIleld \BH N QUIRED

"WSIGNATURE AND T\'PEP OR ﬂﬂzn NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




