STAPLE CHECK HERE

2006 LiMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

" .

DOCUMENT # A98000000281

1. Entity Name
JOHNSON DOUGLASS LLLP
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Principal Place of Business

9540 CYPRESS LAKE DRIVE
FORT MYERS, FL. 33919

Mailing Address

9540 (YPRESS LAKE DRIVE
FORT MYERS, FL 33319
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2. Principal Place of Business 3. Malling Address
57/ PECK AVEMVE 571 PEck AVENUYE
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T 6 Name and Address of Current Reyjistered Agent 7. Name and Address of New Registered Agent
Name

DOUGLASS, PAUL R

Doveliss, PAUL R.

9540 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919

Street Address {P,Q. Box Number is Not Acceptable
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8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

DM

office or registered agent, or bolh, in the State of Florida. 1 am famiRar with, and accept
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SIGNATURE
ture, typed o printed narme of vgglmm.-d agent and (e Moﬁcable DATE
Ly -
FILE NOWII! FEE IS $500.00
‘After May 1,/ 20086, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADDRESS
NANE DOUGLASS, PAUL R TRUSTEE 57/ PECK AVEMNUVE
STREET ADDRESS | 9540 CYPRESS LAKE DRIVE CITY-8t-21 )
s | FORT MYERS, FL 33919 FORT MmyERS, FA 332/9
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STREET ADDRESS
NAME
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CITY-S7-2P
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DOCUMERT # STREET ADDRESS
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CriY-ST-2p -
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NAME
STREET ADDRESS
cITy-sT-ZP
CIY-S$T-7IP
DOCUMENT # -
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NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-ZIP

14, | hireby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated cn this report is true and accurate and that my signature shall have the same le
or ghe receiver or frustee empowered 1o execute this report as reguired by Chapter 620,

F?al effect as if made under oath; that | am a General Partner of the limited partnership
orida Statutes
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SIGNATURE: _ﬁgéé_@\%/&«u ovm
SIGNATURE AND TYPED DR PRINTED NAM| SIGNING GENERAL PARTRER
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