2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 . FILED

DOCUMENT # A99000000623 . Feb 08,2008 08:00 AN
1. Enlty Nama - ~ Secreta Of State
H & H JOHNSON FAMILY PARTNERSHIP, LTD. ry
Puncicat Place of Business Mailing Address
5652 S.W. COUNTY ROAD 789 5652 S.W. COUNTY ROAD 769
T | e Hll’m WI ’I“l m""”‘ ||w ||m |Im "M“Hl |M| ”"l HH'HIH"‘
2. Pr.acipal #iace of Busmess - No PUG. Box ¢ 3. Melling Adgress
Suite, Apt. #, aro. Suile, Apl. #. etc. 15t MOORE CH2E003 (10/07)
City & State City & State 4, FEi Number Appiied For
66-0922753 Kot Appleania
7ip Country Zp Country 5. Cortficais of Sialus Desired O Eeae.;esqgf!edétional
6. Name and Address of Current Registered Agent 7. KRame and Address of New Registered Agent

Name

gg?ZNSSSVN'C%!L-JDN%Y ROAD 769 Sireat Addrass (P.O. Box Nurmper is Nol Acceptabie)
ARCADIA FL 34269

Cily FL Zip Code

8. The abowve named entity submits this staiement for tne purpose of changing its registered office or registered agent, or both, in ulw%%ﬁﬁ@qﬁjaquam familiar wilh, and
21 e, i 5 i i LR 8 L S Nl e Sl
accapt the obligations of registered agent. ’33!?’?0%"—?""7"35"']'33 E';'.’-! . QQ

SIGNATURE

5 grature. oD of prnled name of ragcleren ajent and e 4 apolisab . CATE

P A YV . N RO AN R T N N
?Fu.E.Nowe:!nx:lrep..sjssoo.“,:@fi‘? ‘After May ;1,-2009,"#0% wiu;be.skgoo.‘.,*p;.,. Make check payabla to. Florida Dapartment of Stata:
S LY N e e < S LA 4 H v G e ¥ ' S 4k o v B R R T U -, H P L

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCUMENT 7
D:Julil 14 P99000029739 SIRCET ADDRESS
NAME H & H JOHNSON TRUST, INC.
STREET ADDRESS 15652 S.W. COUNTY ROAD 769 CITY-ST-21P
oy -ST-21° ARCADIA FI. 34269
DACUMENT &
STREET ADDRESS
MAME
STREET ADDRESS
N B CUIY-S1-2p
QIrY-§7-719
DOCUMENT #
STREET ARDRESS
HAME
STREET AUDRESS -
CiTY-S1-2P
oTY-67-21P
DACUMENT #
STRAFET ACRESS
HNANT
STREET ADDRFSS .
CITY-51-710
GIFy-§7- 20
DOCUMENT # . «
STREE] ADDRESS
NAME
STRAEET ALGHESS Y " -
CITY-S1- 2P
oy -5T1-217
DGZIMENT # - . . e e e T R,
. STHELT ALDRESS
NAME :
STREET ADCRESS
) CITY-ST-2IP
CITY-5T- 219

14, | hergby cerlity that the information suppiied wilh this filing doea not qualify for The axemplions Cuntamed m Chapter 119, Florida Statuteg | iurthor certify thal the imformation
indicates on this repart 1s tue and accurate and that my sigrature shall have the same legal effect as t made under oatn: that | am a Gereral Partner of the limited partnership
or the receiver or trustee empowered 10 execule his repert as required by Chapter 820, Flgrida Siatutas

SIGNATURE: _4%24de

SIGNATURE AND wﬁﬁ ‘OR PRINTED NAME CF SIGNING GENERAL PARTNER

Davarg Pinna o



