STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILEL

- N “tb
SECRETARY OF 3 FAIE

DOCUMENT #A06000000281 Division or CaRPORATIONS
1. Entity Name
ROBERT M. DIXON FAMILY LIMITED PARTNERSHIP, 07
LLLP JAN23 M 9: 9
Principal Place of Business Mailing Address
240 GULFSHORES DRIVE, UNIT 733 240 GULFSHORES DRIVE, UNIT 733
DESTIN, FL 32541-5049 DESTIN, FL 32541-5049
R A s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LP CR2EQ03 (12/08)
City & State City & State 4. FEI Number Applied For
5-8‘ - 2\5:7_9( 3 yg Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Eg'gesm’;f:;ﬁma’
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, ROBERT M
240 GULFSHORES DRIVE, UNIT 733 Sireel Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541-5049
City FL l Zip Code

8. The above named entily submits this staterment tor the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida, | am familiar with, and accep!
Ihe obligations of registered agent.

SIGNATURE

Signaiure, lyped o printed naime ol wgisiered agem and litle ff agpiicable OATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREES ADDRI
NAME DIXON, ROBERT M e
STREET ADDRESS | 24() GULFSHORES DRIVE, UNIT 733 Cy- .21
GitY-§T-2P DESTIN, FL 325415049
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
cny-s1-zp
CHTY-ST-2P
GOCUMENT 4 STREET ADDRESS
NAME
STREET ADGARESS R E=TnwInE=T= P Pl WIS S :E“T' i
aiTy-S1-29 01425/ 07--01040--016 500,00
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CiTY-S1-21P
CITY-5T-2IP
COCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
chY-SI-21P
orY-S1-2IP

14, 1 hereby cerlily thal Lhe informalion supplied wilh this fiing does nol qualily tor the exemptions contained in Chapter 118, Florida Statutes. | lurther certify thal the idormation
indicated on this report is true and accurate and that my signalure shail have the same legal eflect as il made under oath: that | am a Genéral Pariner of (he limited partnership
or the receiver of bruslee empowered o execule Jhis reporl as required by Chapler 620, Florida Statutes

S [rslor  334-13¢-2307

BIGNATURE AND TYPED OR PRINTED HAME OF Sl ERAL P‘RTNER Date DNaytime Phone #

SIGNATURE:




