STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A02000000626

1. Enbly Name
IRIS E. MIXON ENTERPRISES, LTD.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

502 MANATEE DRIVE, S.W.
RUSKIN FL 33570

#

Maiing Address

502 MANATEE DRIVE, S.W.
RUSKIN FL 33570

2. Prncipal Place of Business

3. Mailing Address

1

|

I

I

IR

Shite, Apt #, eic.

Suite, Apt #, atc,

18T MOCRE CR2EC03 {10/04)
City & Staze City & State 4. FEI Number | [ppliecfor
. 04-3656588 ; lNot Appiicable
Zw Cauntry op Couniry 5, Certificate of Status Daesired | 38'75 Addiliona
Fee Required
L 6. Name and Address of Cumrent Registered Agent 7. Mame and Address of New Registered Agent
MName
MIXCN, RIS E —
502 MANATEE DRIVE, S.W. Street Address (P.0. Box Number is Not Acceplable)
RUSKIN FL 33570 — '
City l;-'L 1 Zip Code B

in the State of Florida. { am famitiar with, and accept

8. The above named entity submits t’his state;r;er‘xt fo} the purpose of changing ¥s segisterad office or registersd agent, or both,

the cbhigations of registered agent.

14, FILE NOW!! Due by May 1, 2005.

SIGNATURE

“aghBiue, typed ot nrned HBE Of remisiored apeni and e f apphoable

w Seq Block 11 instructions for fes info,

9, Capital Contributions

as Shown on record, $5,060,000.00

18, Amount of Capital Contribulions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
MOTE: General Partners MAY NOT be changed on the fonm; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

1z GENERAL PARTNED INEORMATION 13,
o yixon, ms £ HLETADDESS
<IFEET ANIRLSS | BO2 MANATEE DRIVE, S.W. R :
oRY-51.2P | AUSKIN FL 33570  re0ETen o
DRCHMERT £ ELSBERRY. VICKI i8R E1 ADDRESS E-ESEE;jE"SDBHS_SD? SEE = 25
HAME R Kl - . —
STRIET ADORESS | 2301 CYPRESS WALK WAY .
oS- RUSKIN FL 33570 ) - .
BOCUMENG# g SIPEET ADDRESS
Al MIXON, JEFFREY S ’
SR MINRESS | 1414 FIRST STREET S.W. o . TTTTTTT T s
av-s-0e \RUSKINFL33570 0 ‘ )
L
:;:;lEiMFN_? ' SIREETABDRESS
CTREEY ADPRESS
Tafy-S1 -0 urest- &
E;[;MEM f SIREFT ADBHFSS
STACCT ARORESS )
Y-8 -8P | fy-a1-2P
ﬁ;ﬁﬂm d SIAEET ADDRESS
SIRFFT ADDRFSS 1451 2B B
LTR384 L.si

14. { hereby certdy that the information suppliad with this fiing does not qualify for the exemption stated in Ssction 119.07(3)0), Florida Statutes. | further cerly that the Information
indicated on tsis report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the limited partnership o
the receiver o frustes ampawerad 10 execute this repart as required by Chapter 820, Fioiida Statutes . R

-

el P

GHATURE AND TYPER GR PRINTED NAME OF SIGNING GENESAL PARTNER



