STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT 04 =i )
Due By May 1, 2004 Mg,

| DOCUMENT # A03000000488

1. Entity Name

DIXSON SQUARE, LTD.

Principal Placs of Business Mailing Addrass

11635 NW 15T AVENUE 11635 NW 15T AVENUE

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 )

s s NN AR WA

Suite, Apt. #, stc. Suita, Apt. #, atc. 01212004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Appliad For
59-2337269 Not Applicable
Zip Country B Country 5. Certificate of Status Desired & $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIS, JOHN M

14635 NW 15T AVENUE Street Address (P.O. Box Number is Nat Acceptabie)
GAINESVILLE, FL 32607 ' ' :

City : . FL IZ%pCode

B. The above named entity submits this statement for the purpase of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prinied name of registered agent and litle if applicable. DATE
9, Capitat Contributions 10. Amgunt of Capita! Contributicns
as Shown on record. $50-00 in FLORIDA 1o date.
A GENERAL. PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFICE. T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flied to'change a general partner.
12. GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
DOCUMENT # 672870 STREET ADDRESS
NAME MAINT-CQO SERVICES, INC.
STREET ADDRESS | 11635 NW 15T AVENUE STY-ST-ap
CN-sT-ZP | GAINESVILLE, FL. 32607 e N IR N e e =
DocumeNT# | NO7000005854 STREET ADDRESS M4N6/04—-01006--00E  ## Lt
NAME EAST GAINESVILLE DEVELOPMENT CORPORATION
STREETADDRESS | 1000 NE 16TH AVENUE GTY-ST-21P
CITY-ST-2iP GAINESVILLE, FL 32609
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS X oy
oITY-57- 2P _ oi-sr-2p
DOCLMENT ¢
- STREET ADDRESS
STREET ADDRESS P
CITY-§T-2P S
DOCUMENT ¢
STREET ADDRESS
m%g_
STRE:T'ADORESS CITY bl
CITY-ST- P s
OCRUMENT
¥ STREET ADDRESS
NAME
STREET ADDRESS Ty -§5-2
Cliy-ST-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee ampow to gxecute this report as required by Chapter 620, Florida Statuigs '

int-Co Services, Inc The General Partner
BY: John M. Curtis 2/17/04  352-332-0838

SIGNATURE:

SIGNATURE AND TYP NTED NAME OF SIGNMING GENERAL PARTHER Date Daytime Phone #

L



