2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006

— —— Feb 01, 2006 08:00 AM
DOCWMENT # A97000001565 ’
. Endty rame Secretary of State
JOHNS FAMILY LIMITED PARTNERSHIP, LTD.
Principal Place of Busingss ) " Mailag Address
36 MIRUELA AVENLE 36 MIRUELA AVENUE
e MR R R
2. Principal Place of Susiness - ’ 3. Mailing Address )
Sulta, Apt. 4, stc ' Suite. Apl. #. stc. ) 15t MOORE CR2E0D3 (10/05)
City & State - City & State - 4. FE! Number E YAppsied For
o 59_"3472337 Mot Appix;ab'.e
zp Country ap Fﬂunh’y 5. Certificate of Siaius Desired O gi‘gigﬂgﬁom}
8. Name and A&dfe?s of Current Registered Agent ! 7. Name and Address of New Registered Agent -

MName

gng?F?UECLI-LAEI{ch)LLEEB Streel Address (P.OQ Bax Number (5 Not Acceptabie}

ST. AUGUSTINE FL 32084 : T

City FL Zip Code

8. The above named entdy submits this statement tor the purpose of changing its registered office or registerad agen, of both, In the State of Florida. | am farmiliar with, and
accept the ohhgations of registered ageani.

SIGNATURE

Signature, typad of prnted name of m@stcrad agant ard ulle T aopl‘"ca?ﬁe : - DATE

LS e o R R S

: e T
FILE NOW'!' Fee is $500. _ *k* Aﬁ:er May h 2006, fee wIII be 900. Tw Make check paya %I"e ia ‘F!orida Department 3?‘ stata.

A GENERAL PARTNER THATIS A BUSiNESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz T GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
DOCUMENT ¥ | PS7000054204 STHREET ADORESS
NAME NORTHGATE OF ST. AUGUSTINE, INC. - -
STRELT ADDACSS ) 36 MIRUELA AVENUE LTy -5T- 2P 7
CITY-51-AIp ST. AUGUSTINE FL 32084 UDB ﬂ ??9
o - Udy L1/ b'Uf.i‘:ll“{ild RIHERI
SIREET ADERESS
NEME
STREFT ADRESS ﬁ
G- ST- 2
CTY-§T-2P
[ | socumente SIREET A0GRESS.
HAHIE
STREET
ADDRESS BITY-ST- 21
eV -ST-28
DOCUMENT ¢ SIREET ALIGRESS
RAME
STRECT ADDRESS CIrY-Si-2p
w | orv-srze
&
W pocuvew ¢ STRIET ABDACSS
| MAME
S smeer soosess N
1 CITY-57-20P
| cmy-svae 1
S ) _
1 oocusonrs SYREET ADDAESS
& NAME
& SIRCET AGORESS CINY-57- 2P
£TY-ST-2P '

14, | heretyy certiy tha! the information suppi;ed with s filing does not qualify for the exempiions contalned in Chapter 119, Flarida Statutas. | fifther cerlify that the in mfo.'mm s,
nacated on s repart is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a General Partner of the fimited paring:si-
of the recelver or truslee empowered o execute this report as cequired by Chapter 620, Florida Siaivtes .

SIGNATURE: _(ps i & Qrhece e 30 200k

e ot et o A e o e




