STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A99000000623 - . F
1. Entity Name I L E D
H & H JOHNSON FAMILY PARTNERSHIP, LTD.
200THAR 13 AM jo:
- _ " 107
Principal Placo of Businoss Mailing Address
5652 S.W. COUNTY ROAD 769 5652 S.W. COUNTY ROAD 769 SECRETARY OF ST
o wnEtm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E003 (10/06)
City & Siale City & Stale 4, FEl Number Applied For
65-0922753 Nol Applicable
SZip g LQ C’ Country _?Fi‘llca bo] Country 5. Cerlilicale of Status Desired O ?g'g?qlﬁ?;’mo"al
6. Name and Address ot Current Registered Agent ! 7. Name and Address of New Registered Agent
Nare
JOHNSON, HILDA Slreel Address (P.O. Box Number is Nol Acceplablej
5652 S.W. COUNTY ROAD 769
ARCADIA FLG2755>
City pr Co
FL | 35%%9

8. The above namad enlily submits (his slatement for the purpose ol changing its regislered offlice or registered agent. or both, in lhe Stale of Florida, | am famlllar wilh, and
accepl the obligations of regislerod agenl

SIGNATURE

Signature, typeu or panled name ol epsiensd agenl and [dle tapplicatle DATH

FILE NOW!! Fee is $500. »»+ After May 1, 2007, fee will be $900. «+*» Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. 2/

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY  / “
DOCUMLRI # PO9000029739 SIREE | ADDRESS "~
NAML H & H JOHNSON TRUST, INC.

SIRETADDRSS | 5655 & W, COUNTY ROAD 769 ey ST AP

UITST AP | ARCADIA Fi 34269

DOCUMENT 4 ST ADDRESS LI LI a1 e e oo % B

HAAT oy '3““1.—411[!4_’3-——!!jL#*"'l‘ll‘l N
SIREL | ADDRESS v

CITY ST-21P

DOCUMINT 4 SINLL T ADDIESS

NAMC

STRELTADDRLSS oIt st AP

oY s1ap

DOCUMENT ¢ SIRLE 1 ADDRLSS

NAML

SIRLE | ADDIESS . .

¢y 81 71 LS

DOCUMENT ¢ ST T ADDRYSS

HAME

STRLIT ADDRLSS Gy 81 AP

GIY-SI- P

DOELMENT 4 SINH 1 ADDRY $S

NAME

SIREET ADDRESS R

CIY-ST-2P

14. | hereby cerlify that the inlormalion supplied with Ihis filing docs nol qualily lor the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify thal the infermation
indicaled on 1his report is rue and accurate and that my signalure shall have the same legal ellect as if made under oalh; that | am a General Partner of the imilad parinership
or the recaiver or lrustee empowerad Lo exacute Lhis report as required by Chaptar 620, Florida Statutes

SIGNATURE:

SIGNATURE AND T El OR PRINTED NI\ME OoF S|GNING GENERAL PARTHNER Daylme Phote §




