STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT #A97000001565 Jan 23,2008 08:00 AT
t. Enity Name Secretary of State
JOHNS FAMILY LIMITED PARTNERSHIP, LTD.
Principal Place of Businass Mailing Address
36 MIRUELA AVENUE 36 MIRUELA AVENUE
ST. AUGUSTINE, FL 32080-3817 ST. AUGUSTINE, FL 32080-3817
01142008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE ==Yy Roieator
59-3472337 Not Applicakle
5. Cerificate of Status Deswed ! g&giafggﬁ"“'

6. Name and Address of Current Registered Agent

30 MIRUSLA AVENUE DO NOT WRITE
ST. AUGUSTINE, FL 32084 HN THIS SPACE

B. Tha above named enity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent snd itie § appicable. DATE

FILE NOWIl! FEE IS $500.00
Aftor May 1, 2008, Fos will be $900.00

A GENERAL PARTNER THAT |5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT ¢ POT000054204 .
HAME NORTHGATE OF ST. AUGUSTINE, INC.
STRLET ADDRESS + 36 MIRUELA AVENUE

ON-5T-2° [ ST, AUGUSTINE, FL 32084

e e LAON00TS,

e A L E s o
STREET ADORESS | "‘-"_3,-’3'57? 01,/23./08-80014-001 500, 00
OTY-ST-2 [ e

5.
DUCUMFNH} ¢

" e
AN i

STRECT ADERCSS D O N QT W R IT E

CITY-ST-2P

DOCUMENT ¢ IN TH!S SPACE

HAME
STREET ADDRESS
Ciry-§1-2P

DOCUMENT ¢
HAME

STRIET ADDRESS
CiTy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1- 2P

14. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a General Partner of tha limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __Cheslatl £ Jokno J-it-2008  G04/924-8 94

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytme Phone #




