2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVED
DOCUMENT #  A98000001658 AND
1. Entity Name FILED

JOHNSON FAMILY PARTNERSHIP OF SARASOTA, LTD.
G0 APR -3 AM{I: 27

Principal Place of Business Mailing Address SEL‘RE TA RY OF 5 fATE \\\\/‘\
1501 NORTH ORIVE P.L. BOX 25725 FALLAHASSEE, FLORIG A
GARASQOTA FL 34239 SARASOTA FL 34277-2725 -~
R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_LH-024R499
™ City & State City & State 4. FE! Numbes Applied Far
-AMB'FGR"-— Not Applicable
Zip. Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 additional
. : Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) i Mame __ _ e E e L e % s S e .
. — — U o= — A Rt 2l i S L e - - p T e .
DARNELL, ROBERT W Street Address (P.O. Box Numbey is Mot Acceptable)
2033 MAIN STREET, SUITE 406
SARASOTA FL 34237 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typad of printed name of registerad agané and title if applicable. . (NOTE: Registerac Agent signature required when reinsiating) DATE
9. Capital Contributions $1 131,498.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on 1eG0ord. IV BRI in FLORIDA to date. $EE 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 13. ADDRESS CHANGES ONLY
,_DCCUMEN'TI
NE JOHNSON, CHARLES A STREFTADDRESS
steeeTADDREss | 1501 NORTH DRIVE Py ——
CITY-gT-2P SARASOTA FL 34239
DOGUMENT #
o STREETARORESS FONON3214097——5
STREET ADDRESS R =38/ T3/70U--0Tui e
CrIY-5T- 2P FRERS2E. 25 oeeboh, 25
ﬁw‘ STREET ADDRESS
mcfsrm;:@' — e e Ty -S1- 2P — - s T e
m”“m' STREET ADDRESS i
STREETADDRESS
oy-ah-z0 ChyY-57- 2P
mﬁ' STREET ADDAESS
STREET ADDRESS
CITY-ST-2P ey-S1-28
ﬁw' STREET ADDRESS
STREFT ADDRESS
CITY-ST- 2P CITY-S1-ZP

14; | hereby certify that the information supplied with this filing ge®s ot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my gfgnaturejshall have the same legal effect as it made under oath; that | am a General Parines of the limited partnership or

the receiver or truste v by Chaptel 620. crida Statutes
.

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING GENERAL PARTNER - T\ Date ™ Daytima Phone #

SIGNATURE:




