FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limted Partnership

MIXON, LTD.

DOCUMENT #
220

oprl

SEcR FILED

DIVISERETARY

SR e
SRR

LR

Mailing Address
—950-REGENCY-SOUARE-BLYDN—

~HNA-62-
~gAOKOONVILLE L 32225 00t

Principal Office Address
~9966-REGENCT-SCUARE-BLYD N~
~HNT-62—~

—AGKSONILE-FL 32225004

3. Dath Formed or Reglsterad
11/12/1985

38a. Date of Lasi Report

$8. capital Contributions as
Shown on record

$300.000.00

10/23/1985

4, state or Country of Formation

2. Mailing Address

2a. Pincipal Office Address

R

5b. amcunt ot Capltal
Conlrnbuuons in FLORIDA
to oate:

Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FE! Number N} Applied For

P.O ' E?OK 8 3 jie ho 53 8 Nﬂ 106 DR 59'2632424 !:I NoFApplicabla

City & Stale . City & State

»

_CQ_&A} 3oR18GS FL Coral Serinas |, EL 7. Centficate of Statys Desred [J  $8.75 adgviona

Zip Country Zip untry Fee Required

35 OT S - 35' o 33&1 6 B. Make check payabile to: Dept. of State (See revarse side or fee information)
G, Name and Address of Current Reglsterad Agent 10. 1t changed, new Registered AgentOthce
Name

MIXON, JAMES A
UNIT 622
JACKSONVILLE FL 32225-8444

3raet Address (P.0. Box Number Is Not Acceplable)
960 Reg

Square Blvd. N.

Suile, Apt. #, alc.

City

Zip Code

FL

StGNATURE (Registered Agent Accepling Appointmant) _

agent | am familiar with, and accepl the obligalions of section 620.192, Fiorida Stalutes

10a. Pursuant 10 the provisions of sections 620.1051 and §20.192, Flonda Statutes, the above-named iimited parinership organized or registered under the laws ¢f the State of Florida, submits this statement
for tha putpose of changing its regisiered office or ragislered agent, or both, in the State of Florida. Such change was authorized by its general paniner(s). | harahy accept the appoiniment of registered

S0000s

[P 3
—IEHUB!Jb---IJIDa’l—"U.;ﬂ
RS TE

’.Jl...'.._._...u

{N e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER Busmess ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 1ta. [Do'wg'igaség' YR AL eI:oelrs) 11b. Gy, State & 2ip Code e, Docﬁlfrg::r:;aht;mber
MIXON, JAMES A 0960 REGENCY SOUARE B JACKSONVILLE FL 32225 g
MIXON, IRMA F. 9980 REGENCY SQUARE B JACKSONVILLE FL 32225 %
I
ja
@]

Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a general partner.

12,

SIGNATUR

empowered o execule this repon as required by chapler 620, Floriga Statutes.

| do hareby certfy thal the information supplied with this fiing is voluntarily 1urnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Diviston of
Corparations from any hability of nen-comphiance with Section 118.07(34k) in the event that the information supplied is deemed exempt from public Bccess. | further certify that the information indicated ot
this annual repart is tue 8nd accurabe and that my signature shatl have the same legal effecis as if reade under oath. | further certify that | am a Genaral Partner of the limited parinership, receiver or trusiee

DATE dov 27_(_ l??é

ﬂ7 3
Typed or Printed Name of General Partner Signing Form ﬁﬁzé" ’4‘ _{M

Daytime Telephane Number _ﬂéﬂ*_']21::ﬂli_ ______

0000028




