. DUE BY MAY 1, 2004

\*"004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

G2

OCUMENT # A98000000281

1. Entity Name

JOHNSON DOUGLASS LLLP

SECRE

- FILED
AVISIDY RY OF STAIE

OF CORPORATIONS

Principal Place of Business
9540 CYPRESS LAKE DRIVE

Mailing Address

9540 CYPRESS LAKE DRIVE

0L HAR ~4 P 1: 34,

the ohligations of registered agent.

SIGNATURE

Signature, lypad or pnnted name of registerst agent ana utis f applicable

9. Capitat Contributions
as Shown on record. §1,580,440.00

in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED Ah!D,AcTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ke tiled to change a general patther.

12 GENERAL PARTNER INFORMATION 3. -~ ADDRESS CHANGES ONLY
DOCUMENT ¢ SIREET ADDRESS
NAME DOUGLASS, PAUL R TRUSTEE .
STREET ADORESS | 9540 CYPRESS LAKE DRIVE CITY-ST- 2P
omy-st-7Zp - |FORT MYERS FL 33919 !
DOCUMENT.# ' .
I TREET ADD : . T
s STREET ADDRESS ZU00230%537r113
STREET ADDRESS ST-7IP # B e )
CITY-ST-2P T e
MENT ;
[ e e e e Vs | SOO0Z059 7113
STREET ADURESS oiTv-s1-26
_CATY-ST-ZP -
DOCUMENT # STREET ADDRESS ] T s ===
NAME
STREET ADDRESS CITY-ST-2IP
wl crv-seap -
i
L pocument # SIREET ADDRESS
(.53 NAME -
TREET ARRESS
2 5 ‘D CITY-ST-2IP
S orv-srze c Y
o , \p
MEN} .
S| oocweys STREET ADDRESS W X \
% e >
<7 | STREET ADDRESS -
CITY-5T-21P
CY-ST-7P

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

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: _F o2 K. M«L 2V

Figrida Statutes

2.-3-0% 239 ¥/ =D,

SIGNATURE AND TYPED OR PRlN'WmE OF SIGNING GENERAL PARTNER

Dale Qaytime Phone #

FORT MYERS FL 33919 FORT MYERS FL 333918
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
yw:iCily & State City & State 4. FEI Number Applied For
_i 65-0802586 Not Applicable
Zi 1 i -
{, ® Country Zip Country 5. Cerlificate of Status Desired 0 ?eae'gi L':?:&"""a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e [ — T e e —— | Name _ . . —occe ool - e m e e aERIR . L Ee - AP [y
L ! e
g&%G&ERSEgQEAEE DRIVE Street Address (P.O. Box Number ii\Not Acceptable)
~=—*FORT-MYERS-FL- 33919~ SN peveve S i S — S >
e e e
R U o
City N |.Zip Cdde
. EL- S
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State 0[ Flonda—! am farmiliarwith and accept \__
,I'



