. ATy
2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A99000000623

1. Entity Name . LI R

H & H JOHNSON FAMILY PARTNERSHIP, LTD.

FILED
2005 APR [4 PH 1: 13

SECRETARY OF STATE

Principal Place of Business Mailing Address £ FLORIDA
5652 S.W. COUNTY ROAD 769 6729 S.W. COUNTY RD. 769 TALLAHASSE *
ARCADIA FL 34268 ARCADIA FL 34269

T30, Loy B T

2. Principal Place ofBusmess 3. Mailing Address ”

Suite, Apm / Suite, Aot # etc. 18T MOCRE CR2E003 (10/04)

City &State 4, FEI Number 65-0922753 Applied For
14 {COC (’J (51 4 F l— - Not Applicable
Z'b"} / Cauntry Zi? &- q Qoun S} __IL 5. Cortificate of Status Desired O ga Zs Addénonal
3 ﬂg ) D ee Require
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
iName

gggzNSS%N'CI-(i)Ib?\ﬁ'Y ROAD 769 Strest Address (P.O. Bax Number is Not Acceptable)

ARCADIA FL 34266

City FL Zip Code

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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE 11. FILE NOW!!t Due by May 1, 2005.

Signawre, typed or pinted name of iegrstered agenl and itla f applicable DATE . SBB Blul:k 11 iﬂs““cﬁons for 188 infﬂ. o
9, Capita} Contributions 10. Amount of Capital Contributions ' ‘ o
as Shown on record. $30,000.00 in FLCRIDA to date. #+ 20 000

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
DOCLMENT #
P39000029739 STREET ADDRESS

NAME H & H JOHNSON TRUST, INC.
STREET ADDRESS | 5652 S.W. COUNTY ROAD 769 CITY-ST-7P
CiTY-ST-2IP ARCADIA FL 34269
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-71P
OTY-ST-2P
DOCUMENT ¢ <TRFET ADNRFSS r_:-?-;"—"—! et _;:f::'j?-i;;:'_’ff:
. ET ADNRFSS AR HA05-—(HO0%~-001 #2958, 75
STREET ADDRESS

CITY-ST-2P
CHY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CHY-ST-2IP
DOCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS

CITY-ST-4P
CITY-ST-7IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDHESS

CITY-S1-2IP
CITY-ST-2IF

14. | her®by 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 information
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 parinership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ At b Qobo o ;L///a/a,%hn(m ﬁ(/,gq/oy (5&3)6@%3???’

SIGNATURE AND TYPED WPHINTED NAME OF SIGNING GENERAL PARTNER / le Dayhrna Fhone #




