STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

: Due By May 1, 2006 . Apr24;2006 08:00 AM

ROCUMENT # A97000000223 Secretary of State
1. Entity Name
THE DEJOHN FAMILY LIMITED PARTNERSHIP
Principal Place of Business - - Ma.ﬁmg Address
4875 RAVENSWOOD ROAD 4675 RAVENSWOOD ROAD
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
PR w1 ||| [N LI AR
Suite, Aot &, et Sane, Apl. F, etc. 04132008 Chg-LP CR2EQG3 (11/08)
CiyEome — - City & State 4 FEINomber Appied For
. _ 65-0726210 Mot Applicatis
op Gouniry Zip Country 5, Certificate of Status Desired 1 ?i'gi fi'gffenaz
&, Name and Address of Current Rogistered Agent B 7. Name and Address of Nev.v Regislere@géﬂg )
MName -
DEJOHN, GREGORY -
4875 RAVENSWOOD ROAD Street Address (F O, Box Number is Mot Acceptabile)
FORT LAUDERDALE, FL 33312 o —
City FL 1 2ip Code =

8. The above named satity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e e o L s e
Sgnature lyped or pinted name of ragistared agont end Lile i applicable. ) . ) DATE . .

FILE NOW!! FEE IS $500.00
_After May 1, 20086, Fee will be $900.00 .

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 amengment must be filed to change a general partner.

= DENERAL PARTHER, IMFORMATION i, ADDRESS CHANGES ONLY -
DOCUMENT #

STREET ADURESS
NANE DEJOHN, GREGORY ’
STREET ADORESS | 4675 RAVENSWOCD ROAD CiTeSTTP
GITY-ST-2P FORT LAUDERDALE, FL 33312
DOCUMENT # STREET ADDRESS
NAME HB0 I
STRELT ADBRLSS 06 - :
s Sv-51-2F 05/06/06~80057-023 500,00
DOCUMENT # SIREET ADDRESS
HAVE .
STREET ADDRESS

CiTy-51- 4P
CiTy-8T1-21P -
DOCUMENT # STREET ADORESS
KAME _
STREET ADOESS CITY-ST-2
CiTe-8T- 47 .
QUCUMENT £ SIREET ABDRESS
MANE
STREET ADDRESS CITY-§T- 4P
CHY-$1- 417 . =
TDOCUMENT ¥ SIREET ADDRESS
HAME - ™
STREET ADBRESS CITY.5T-21p
CHY-ST-2P ]

14, 1 hereby certity thal the jnformation supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal eflect as if rmade under oath; that | am a General Partner of the limited partnership
or the recewes or frustea empowered g execute this reporl as recuired by Chagter 820, Florida Statutes

2. P . L q’f 3‘0—(0 A4\ KA M

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daygtine, Frona §

SIGNATURE:




