STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 | FILED

1. Entty Narme Secretary of State
JOHN H. HIXON LIMITED PARTNERSHIP
Prircipal Place of Busingss Maiting Addrass o
ROUTE 1, BOX 305 3818 BETTES CIRCLE
FT. WHITE FL 32038 . JACKSONVILLE FL 32210
; MR
2. Principal Txce of Business 3. Mailing Address
Sute, Apt &, erG. Sutte, Apt. #, etc. MOORE CR2E003 (11/03)
City & Swale City & State 4. FEI Number ) Applied For
59-3263845 Not Applicable
P Counlry op Country 5. Certificate of Status Desired | geae.;esq ;.:ﬁiitimaE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ j
Name
Eg(l?i'!\lli, f]‘;ogg\lesos Street Address (PO, Box Number is Not Acceptable)
FORT WHITE FL 32038 ——
City FL I Zip Code

8. The above named enuly submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Flonida, | am famdier with, and accent
the cbhgations of registered agent.

SIGNATURE : - .
Sigaatare. ypad of predod e of refstened agent and tte ¢ appitable, . . o i . DATE I
9. Capital Contributions $3,000,000.60 10. Amount of Capital Contrbutions 11, MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. ? ' ) in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION . s 13. ADDRESS CHANGES OMLY
DOCUMENT £
STAEET ADDRESS
NAME HIXON, JOHN H
STRELT ADDRESS [ROUTE 1, BOX 305
gAY-5T-2P  (FT. WHITE FL 32038 srsra Looooa031 544
Fg Loy ST Voo TN W 3 N T v 3 o B oo ¥ am: S T ik T4 3
—— o T RO0A5-065 5268785
STREEY ADQRESS
NAME HIXON, [ ELAINE
STREET ADDRESS [ROUTE 1. BOX 305 - CITY-ST-2iP
Ony-81-20 [FT, WHITE FL 32038 ' .
SOCUNENT # STREET ADDRESS
HAME
STREET ADDRESS QITY-SI-21P
GITY-ST- 2 -
DOCUMENT & STRELT ADDRESS
HAME
STRECY ADBRESS CITY-5T-2P
CITY.§1. 2P -
DIGCUMENT # STRECT ADDRESS
NABIE
STREET ADDRESS GITY-ST-2IP
CIFY-ST- 2P o
DOCUMENT # STREET ABDRESS
NAME
STRIET ADDRESS OITY-ST-21F
CITY-ST-ZiP ‘

14. | hureby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 113.07(3)#), Florida Statutes. i further certify that the information
mndicated on this repor is true and accurate and that my signature shall have the same legal effect as if made undear oath; that  am a General Pariner of the limited partnership or
the receivar or trustee empowered to.gxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E/& — X6 A-40 -0 Y qo‘j—-iﬁj—&r ¢y

SlGNATUHwb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Layume Phine #



