STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000001565

1. Entity Name
JOHNS FAMILY LIMITED PARTNERSHIP, LTD.

f?faiﬁng Arddrass
36 MiRUFLA AVENUE
--ST. RUGUSTINE, FL 32080-3817

Principal Place of Business

36 MRUELA AVENUE
ST. AUGUSTINE, FL 32080-3817

FILED
Apr 26, 2005 08:00 AM
Secretary of State

AVE AR AU ORI CA TR

2. Principal Place of Business R 3 Mailing Address
Sults, Apt 4, gle. - | Sufe etk e 04082005  Chg-LP CR2E03 (10/03)
City & Stale - City & Stale B 4, FEINumber ' Applied For
50-3472337 Not Applicable
op Country Ze Country 5. Certilicate of Status Deslred [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 'F. Name and Addrass of New Raglstered Agent s
= o ST Namsg ) - ’

JOHNS, CHARLOTTE B
36 MIRUELA AVENUE -

Streat Address (P.D, Box Numbar fs Not Acdeptatls)

ST. AUGUSTINE, FL 32084

LCity

Zip Code

" FL |

8. The above named entity submits this stdtement for the purpose of changmg ite regsiered office or registered agent, of bath, in the State of Florida. | am famifiar with, and agcept

the chligations of registered agent. .

SIGNATURE

Slgnelure, n'ned'ufp'mlnd name of fegistared nnml wrne i eppficable.

- DATE

8. Capital Coniributions
as Shown an record.

$800 000.00 in FLORICA to date.

10. Amount of Cap'la] Ccntrbutlone.

" A GENERAL PARTNER TFIAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘TIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general pariner.

1z, = GENERAL PARTIER [NFORMATION 7. ' ADGRESS CHANGES ONLY
DOCUMENT | P7000054204 R -
SIREET ADDRESS
HAME NORTHGATE OF ST. AUGUSTINE, ING.
STREET ADDRESS | 35 MIRUELA AVENUE ] ; 571
: GITY- 51-21P [HI0033 I:..{

ON-STZP | ST. AUGUSTINE, FL 32084 _ WET Il Il £ LT TR VA ) e 5
DOACUNENT #

SIREET ADDRESS
HAME
STREET ADDRESS CiTY-57-21P ‘ 7
oIty -81-2P )
DOCUMENT # - . SIREET ADORESS
NAME
STREET ADORESS CITY-S1-2IP -
GITY -ST-2IP )

_ - — T

DOCUMENT #

STRELT ADDRESS
NAME
STREET ADDRESS CITY - §1-2p i ‘ _.
CyY-ST-2P -
Di}. UMENT # STAEET ADDRESS
NilM[
STREET ADDRESS GilY-81-2IP
Ciry-571-21P i )
DOCUMENT # ] ' N soreer aopaess
NAME
STREET ADDRESS CiTY-51-2IP )
CIRY-S7-4P "

14, | hereby certif lhat lha anformafon supphed With this fi ling doas nof qualify for the exemption stated in Section 119, 0?(3'}10
is report Is true and accurate and that my signatura shall have the same legal effect as if made under ca

indicated o

the raceiver or trustae empowared 1o execute thls repart as recuirad by Chapter 620, Florida Statutes

Fiarida Staitas. ! lurther certify that the Information
that | am a General Pariner of the fimited partnership or

/r ..3_:&;"

SIGNATUBE q,..;&., .

SIGNAWHE AND TYPED OR PR[NTEﬁ(ME OF BIGNING GENERAL PARTNER

- ‘% —;

Date Dayilme Phong ¥

P
I

T

il

v



