2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000623

1. Entity Name

" H & H JOHNSON FAMILY PARTNERSHIP, LTD.

Principal Place of Business

5652 S.W. COUNTY ROAD 769
ARCADIA FL 34266

Mailing Address

5652 SW. COUNTY ROAD 768
ARCADIA FL 34266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 JN -1 pyp 23

SECRETARY OF STAT
TALLARASSEE FEE}ME

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0922753 Net Applicable
n C - - Z - N h - C A - - - . ey
e ountry ° ountry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Nome and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JOHNSON, HILDA

5652 S.W. COUNTY ROAD 769

ARCADIA FL 34266

Name

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agant and ttla if applicable.

(NOTE: Fegistered Agent signature required when rainstating) DATE

9. Capital Contributions
as Shown on record.

$30,000.00

10. Amourt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE YO DEPT. OF STATE
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.

CR2EQ03 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvENT#  |POG000029739
STREET ADORESS
NAME H & H JOHNSON TRUST, INC.
st o0Ress (5652 S.W. COUNTY ROAD 769 o —am—— 1
WY, CITY-S1-2P wmy AA4200 5 m—
onv-51-2¢_|ARCADIA FL 34266 T -oTi00—014
ol AH¥230, T
ﬁznc.:émm STREET ADDRESS s
STAEET ADDRESS
CITY-S1-2IP
CITY-ST-Zif — .
DUCUMElNT ¥ STREET ADDRESS
NAME ::,'
STAEET A'DDHESS CITY-ST-2IP
CITY-§iIIP -
M ]
Do
CUMENT # STREET ADDRESS
NaE
STRAEET ADDRESS CITY-5T-2IP
CITY-5T-ZIF -
DOCUMENT #
STREET ADDRESS
NAME
" STREET ADDRESS CITY-S§T-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall havis the same legal sffect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execule this reporl as required by Chapter 620, Florida Statutes

indicated on this raport is true and accurate and that my signature s

SIGNATURE: _ L2000 GLF

SIGNATURE ANDTYPE( GR PRINTED NAME OF SIGNING GENERAL PARTHER

ALy Tohnson ]2 /o

($43) #5%/-2/9/

Daytima Phone #




