DAFLE LnCcun Nonc

r -
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FILED

DOCUMENT # A06000000281 Mar 24, 2008 08:00 A
1. Entity Nam
ﬁ&%ERaﬁn. DIXON FAMILY LIMITED PARTNERSHIP, Secretary of State
Principal Place of Business Maiting Address
240 GULFSHORES DRIVE, UNIT 733 240 GULFSHORES DRIVE, UNIT 733
DESTIN, FL 32541-5049 DESTIN, FL 32541-5049
. . 03202008 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN THIS SPACE ’ 4. FEI Numger Applied For
58-2554348 Not Applicable
5. Certificate of Status Desred O ?eaa';’g“‘:f:&“""a'

6. Name and Address of Current Registered Agent

OO QY v, i 753 | DO NOT WRITE
DESTIN, FL 32541-5049 IN THIS SPACE

B. The above named entity submits trrs statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registared agenl and utle i applicabila DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AN ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filad to change a general partner.
12. GENERAL PARTNER INFORMATION .

DOCUMENT # ‘ B | ;) ;
NAME DIXON, ROBERT M |
STRELT ADDRESS | 240 GULFSHORES DRIVE, UNIT 733
eny-si-2ip DESTIN, FL 325415048

DOCUMENT # RN
NAME , e ARl
STRELT ADDIESS
CHTY-51-2P

DOCUMENT #
NAME

DO NOT WRITE

CITY-57-2P

Socove IN THIS SPACE

NAME
STARELT ADDRESS
CiTY-§T-11P

DACUMENT # - .
MAME T . TR - o ' R T
STREET ADDRESS . . . R

CITY-S1-21P

DOCUMENT #
HAME

STREE ADRESS
chrv-gr-7ip

14. | hereby certify 1hat the information suppliec with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this repon is i7ue and agcurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the imited partnership
' Tor the recewer or truste powered to axecute thys report as reguired by Chapter 820, Florida Statules

_ _ 3/31/0f
A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deytma Phone #




