FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 E_ENALH FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra Mortham ECJH: ARY DF STATE
Secretary of State DIVIS) F CORPOR RATIONS
1997 DIVISION OF CORPORATIONS

97H
1. Name of Limitad Partnership 1a. DOCUMENT # AR | L AM: 18

T

JOHN H. HIXON LIMITED PARTNERSHIP

Maling Address Principal Ottice Address 3. Date Formad or Reglstered 5a. g:gfm! occ?%zzeg‘nns B
—-ROUTE 4,-BOX 306 - ROUTE 1. BOX 305 08/16/1994 $3,000,000.00
) i o
- FT-WHITE FL 32038 FT. WHITE FL 32038 38, Dato of Last Report
12/11/1985 5b. Amount of Capita!
Contributions in FLORIDA
3 5 4. state or Country of Formation to date:
« Mailing Address 8. Principal Office Address - Lo
Mz s Mire /g ' FL J_\SOO/ODO,
Suite, Apt. #, elc. Suite, Apt, 4, elc. 6. FEI Numbar
59-3263845 Cd appiiod For
Gty & State City & State 1 Not Applicable
_) O KJ‘oq Ih / o, F /' . l 7. Genificate of Status Deslred $8.75 Agditional
Zip Coumry Zip . Counlry E Fee Regquired
3 ;_ :)'[n 8. Make chack payable to: Dapl. of State (Soe reverse side for fae information)
Q. Name and Address of Current Reglsterad Agenl 1 D. H changed, new Reglatered Agent/Oftice
N .
HIXON, JOHN H e
ROUTE 1, BOX 305 Btrect Address (P.O. Box Number o R MM 32" 1 14 1 23— T
-(13/1 e =007
FORT WHITE FL 32038 Uzl
Sule ApL. b et 550,00 weew550, 00
' Gty Tip Gode
FL

108a. Pursuant (o the provisions of seclidns 620.1051 and 620.92, Florida Statules, the above-namad limfted parinership organlzed or registered under the laws of the Siate of Florida, submhis this atatement for
the purpose ol changing ils regislerad office or registerad agent, or both, in he State of Florida. Such change was authorized by {is general partner(s). | hereby accept the appointment of registered ageni.
{am tamibar with, and accepl the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) _.. .. _. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Repistration/

Address of Each General Partner
11. Name(s) of General Parnar(s) 11a. {Do NOT Use Pos! Qffica Box Numbars) 11b. Chiy, State & Zip Code 1 10. Document Number

HIXON, JOHN H ROUTE 1, BOX 305 FT. WHITE FL 32038 (_&
HIXON, J. ELAINE ROUTE 1, BOX 305 FT. WHITE FL 32038 ae/ 5/ ’

7ax due| = $5y25
. S8
[ .S

(L4
S50,
7otall "-—"’;

Note: Géneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1doharebylertity thal the information supplied with this filing is voluntarily fumnished and does nat guality for the exemption Btated in Section 119.07(3)(k}, Florida Statutes, | release the Diviston of
Corporationt Irorn any fiability of non-compliance with Section 119 07(3](k) in the event that the Information suppllad Is deermned exempt from public access. | lurthar cortity that the information indicated on this

o W BT

CR2E003 (11/96)

0/‘}) A/:_ ij Xest. . ... Daylime Telephone Number _? ’2"3 5? _'f_‘/;'t

000264



