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2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A92000000623

1. Entity Name

H & H JOHNSON FAMILY PARTNERSHIP, LTD.
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Principal Place of Business

5652 S.W. COUNTY ROAD 769
ARCADIA FL 34266

Mailing Address

ARCADIA FL 34266

5652 S.W. COUNTY ROAD 769
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8. The above named entily Submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Flonda. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typad of prinled name of registered agant and litte & applicabla

DATE

9. Capital Contributions
as Shown on record. $30,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE T0 FL. DEPT:OF §
& SEE. REVERSE: SIDE FOR;: FEE INFORMATION

5F STAT

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
DXICUMENT #
el P93000029739 STREET ADDRESS
NAME H & H JOHNSON TRUST, INC.
STREET ADDRESS W, 7 MR e T
Ress (5652 S.W. COUNTY ROAD 769 - LIS L DEA T
CITY-ST-2IP ARCADIA FL 34269 ,i_lq.“'rl- r:"U4"‘“U1DJ4—"UUH #‘*l’fﬁg « L2
f -
DOCUMERT STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-57-21p
ITY-ST-2IP -
DOCUMENT £ STREET ADDRESS
NAME )
STREET ADCRESS ; ToTT T ’ N o . e - i - o
CiTY-ST-2IP
TY-S§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CiTY-§T-2IP
BOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
Y- ST- 7P
P
BOCUMENT STREET ADDRESS
NAME
SIREET ADD“ES“_ CITY-ST-ZIP
oTY-S1-7P . o

14, | hereb.v“:ertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify thal the information
indicateaton this report is true 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

the receiver of rustee empowerad Lo execute this report as required by Chapter 620, Florica Statutes
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