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2000 UNIFORM BUSINESS REPORT (UBR) .

DQCUMENT #  A98000000281

1. Entity Name T
v
JOHNSON DOUGLASS LMITED PARTNERSHIP s FILED
L ; M
Principal Place of Bus:’neés Mailing Address GD J)&W 25 PH 5: 00
9540 CYPRESS LAKE DRIVE 9540 CYPRESS LAKE DRIVE T I 3\{ i' FoTaTs
FORT MYERS FL 33919 FORT MYERS FL 339194942 T ,r. et Lz

_.‘
~
2

2. Principat Place of Business 3. Mailing Address Coo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T TAppied For
65'0802596 I InMat 2.

) - - INat 2

Zj Count Zi c iti
P ountry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
— —...——6.-Name and Address of.Current Registered Agent - — — [ . —..7..Name and Eda_rééi_:_'bf New. Registered Agent . .
Name

DOUGLASS, PAUL R
# 9540 CYPRESS LAKE DRIVE
" FORT MYERS FL 33919

,\_' v

Street Address (P.O. Box Number is Not Accepfable)

City

_FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registsred agent and titie if applicable. (NOTE Heglslemd Agent signature requued whan reinstating}

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$1 580 44000 r in FLORIDA to date.

=

SEE REVERSE SIDE FOR FEE INFORMATION

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
‘ STREET ADDRESS

NANE DOUGLASS, PAUL R TRUSTEE S =
seeranoress | 9540 CYPRESS LAKE DRIVE N N T S S ni 1 TE:: e
CITV-5T-2P FORT MYERS FL 33919 aa:a:r":og- e **“9“:3&. o
DOGUMENT #
NAVE ; E pregdsED STREETAORESS
STREET -So0-CPRESS HAKE DRIVE 1 . N

ADDRESS (L \LAQ_\\(D -C-. Ty -S7- 29
cv-st-zp | FORT-MYERSFL-33818 (-2 00

| DOCUMENT #. = - s e T T T :ST'RE‘ETADDRESS' s o R R T SIS T e e
NAVE
STREET ADORESS
CITY - §T-2P GiTY-ST-2P
DOGUMENT #
STEETADORESS (' )

o ™\ )

ADDRESS
i CTY- ST-2P (
. =\
ICUMENT #
NAME STREET ADDRESS
STREET ADORESS N
CITy-ST- 28 -
DOCUMENT # DRSS
NAVE STREE
STREET ADDRESS -
Y- S1-7P CTY-ST-2P

14, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the mformauon
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 Generai Pariner of 1 :

the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

/-F-00 T LES LT7HE

Date

SIGNATURE:

ZIGNING GENERAL PRRTNER

SIGNATURE ANDTYPED OR PRINTED um Daytime Phana #




