STAPLE CHECK HERE

i -

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A94000001113

1. Entity™Name™ ™

JOHN H, HIXON LIMITED PARTNERSHIP

Principal Place of Buginess . Mailing Acdress

ROUTE 1,BOX 305 - ___ 3818 BETTES CIRCLE
FT. WHITE, FL 32038 T IRCKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt, #, etc,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

AU ER A A

02252005

- Chg-LP CR2E003 (10/03)
City & State o City & State 4, FE| Nurnber Applied For
59-3263845 Mot Applicable
oo Courtry #p Gouniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Reqguired
6. Name snd Address of Current Registercd Agent 7. Name and Address of New Registered Agent
. T T ) Name

HIXON, JOHN H
ROUTE 1, BOX 305.. .
FORT WHITE, FL 32038 . -

Streat Addrass (P.Q. Box Number is Nt Accaptable)

City

FL 1 Zip Codg

the cbiligaticns of ragistered agent.

SIGNATURE

8. The abxove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

Signature, typsd.ar printed harri of fegisared agent arid tills  app'icabla.

4. Gapital Contributions —,

as Shown on record. ;$3|000,000-00 in FLORIDA to date.

10. Amoudit of Capital Contributions

A GENERAL PARTNER THAT 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 ke filed to change a general partner.

iz, " GENEWAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT + ] U .
NAE HIXON, JOHN H STRETADDRESS NN asin =5z 5=
STREET ADDRESS | ROUTE 1, BOX 305 - CITY-ST-2P TR R L L aeD . o |
CITY-5T- 2P FT. WHITE, FL 32038
DAGUMENT # ) -
STREET ADDRESS
NAME HIXON, J. ELAINE _
STREET ADDRESS | ROUTE 1, BOX 305 - o
CilY-ST-21P
CITY-sT-ZP FT. WHITE, FL 32038
GOGUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS e
GHY-5T-2P o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS LY -ST- 2P
cmy- 5178 o
DOCUMERT # o
THEET
o STREET ADDRESS
STREET ADORESS oTy-51-2P
CITY-ST- 2P
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS o
i CTY-51- 2P

i wo ~ h

the receiver or trusiee ampcgad te axe
e

SIGNATURE:

14, | nereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)M, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited parinership or
te fhis repon as reguired by Chapter 620, Florida Stalutes

Jo4-389 (4

L

SIWT RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ll-ﬁsﬁ 03"

Dal Dayllms Phare ¥

U



