STAPLE CHECK HERE

: | '
2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 FILED

DOCUMENT # A98000000623 Feb 06,2006 08:00 AM

1. Entity Nam ‘; Secretary of State
H & H JOHNSON FAMILY PARTNERSHIP, LTD.

Principal Place ot Business - Mailing Address

5652 S.W. COUNTY ROAD 769 - 5652 5.W. COUNTY ROAD 769
e | | e l ’II[I’I ]Ill ﬂ”l Mm"l’l“m |||“m]|m]|m!| I’”I "[II ”Im‘ I] Im
2. Pr‘mcipa&ﬁa};e of Business ! S.“ﬁaﬂ.mg Address
Suite, Apt. #ets, Suite, Apt. #, eic, 15t MOORE CR2EQDY (10/05)
City & State City & State 4. FE) Number | {Aoplied For
65-0822753 r iNm Apphoai
Zp Country ap Country 5. Certificate of Status Desirad O ‘Eese.gesqsﬂ?:c?mna‘ .
__ B Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
: Name
JOHNSON, HILDA YT ————— —
S Add g N
5652 S.W. COUNTY ROAD 769 reel ress {P.O Box Nurnber is Nol Accopiable)

ARCADIA FL 34266 ‘ o

City FL I Zio Gode

8. The above named entily submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. [am tamifiar with, and

accept the oohgations of regisiered agent.

SIENATURE -
Sigralure, lyped i prwied nome ol registered Agen Bna nhe )l apphoabie | DATE

FILE NOW!! Fee f3. $500. 4+ AfterMay 1, 2006, fes will be $900.

" 7 ke ohesk sayabls 1o Forlda Deparimnt of 81

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fifed 1o change a general pariner.

12 GENERAL PARTNER INFORMATION I B ADDRESS CHANGES ONLY
DACHMENT £ P3a000029739 STREET ADORESS
VRME H & H JOHNSON TRUST, INC. ; —-
STREET ADURESS | 652 S.W. COUNTY ROAD 769 CITY-51- 2P
Ty -85 21p ARCADIA FL 34259 ’ - )
o AN
STREET ADDRESS -
o o n2/13/05-0035012 500,00
STREET ADGRESS
CITY-ST-20P
CATY-57-BF )
DOCUMESS ¢ STRECT ADDRESS
MAME -
STREET ADDRESS [ CHY-ST- 2P
EITY-§T-2iP
DOCUMENT § STREET ADERAESS
HAME L e e - T
STHELT AUORLSS !
CITY-81- 7P
LY-§T-2P '
BOCUMENT 4 . STREET ADGRESS
NAME :
STRELT ADDRCSS '
CITY-57- 2P
CiTe-§1- 27 .
DDCUMINT # ; STREET ADCRESS
NAME '
STREET ADDRESS '
. CiTY-ST-2P
CiTY-8T- 217 |
14. | hareny ceruly Ihat the information supplied with this fiing dees not gquality for the exempfions cortained in Chapter 119, Fiorida Statutes. | further certify hat the it matic
inticated on this report is ue and accurale and thal my signature shalf have the same fegal effect a5 If made under oath, that [ arm 2 General Payiner ¢of the fimited parinerst
or the recetver of Yrustee empowered to execute this repor as required by Chaptes 620, Florida Statutes
SIGNATURE: _Abelt ., , Qrotria o B




