) | _ . .
!
2001 UNIFORM BUSINESS REPORT (UBR) g I
g1
DOCUMENT #  AQ7000002267 f
1. Entity Name t‘ %
" JOHNSON INVESTMENTS, LTD. ‘/ _ i £
Ly
l;Drir\cipal Place of Business Mailing Address 01 HaY 21 il T: g9
" L3 320 GASPARILLA STREET P.O. BOX 156
“BOCA GRANDE FL 3321 BOCA GRANDE FL 33924 QLh i “( P[ & |
-' r\
‘ ' ||\lHII||II||| I\|I|4||l||1|||l||\lIIHIlIIlIUI!IIHlII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, ¢ DO NOT WRITE IN 'i'HiS SPACE
City & State | City & State 4. FEI Number Applied For
_ | _ 65-0790440 Not Applicable |
4p Country | Zip Country §. Certificate of Status Desired (3 gaaa g?qlﬁ:i:étlonal !
" =5 —. 6, Name'and Address bi Current Registered Agent - — - - -w—__— 7. Name and Address of New Reglstered Agent ey I
i Narne R P
, Obert W . 30hnson !
JOHNS_ON' CARRIE M ! Street Address (F.0. Box Number is Not Acceptable)
320 GASPARILLA STREET | :
BOCA GRANDE FL 33921 , 324 Whitehead St
_ City H—eﬂ_ w 66_1__ FL Z%Code (_)

8. The above named eqi its thyis statf rpose of changing its registered office or registered agent, or both, in the State of Florida.

s-17|q]

SIGNATURE
A el or pprithd pamd egisth & Ftitle if appticable. (NOTE: Registerad Agent signature required when reinsiating) DATE

9. Capital Gontributions $1 2m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' A in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

__A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. ~
. "NOTE! General Partnérs MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
GOCUMENT# . Lo . ,
. STREET ADDRESS - .
AME JOHNSON, CARRIE M I 224 whitehead 5t
streeT A00RESS | 320 GASPARILLA STREET : .
- CITY-5T-2P ‘ < _l_ ot

omv-sT-2P | BOCA GRANDE FL 33921 J/\ {\l w e r L. 5’504 O
DCCUMENT # ! . STREET ADGRESS o . . _
NAME JOHNSON, ROBERT W, SO 1 2Eea s e —y
STREET ADDRESS | 394 WHITEHEAD STREET CITY-S1-2P -k 1 4 Dl“D 1 UD?"—U 12
omv-s1-7° __ |KEY WEST FL 33040
DOGUMENT # i ,
NAME - - - i - —- P ) ".WIETREEL&EDRESS‘ e T e T T I
STREET ADDRESS _—
CITY-ST- 7P | BirY-S-
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS GITY-ST-21P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oiY-ST.P CITY-5T-2P
DOCUMENT# = X STREET ADDRESS
NAME ; !
STREET ADDRESS hu
cmy-sifzp oi-St-21p

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that tha information

e receiver or trustee empowered tc} execute this reportAsyrequiregtsy Chapter 620, Florida Statutes

.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the llmlled partnership or

SIGNATURE: ’ /,‘w-_ IR A IR ED v fﬁgg]/o;'

ME OF SIGNING GENERAL FARTNER ?6 Daytime Phone #

CR2E003 (11/00)



