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FILE ON OR BE.FORE DEﬁEMBER 31,1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND 55_0_0 PENALTY FEE

L|M|Télj ;A;?TN ERSHIP FLOHlDA DEPARTMENT QF STATE FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STA
Secretary of State ‘DIVISION OF C ORPURATIONS

1998

DIVISION OF CORPORATIONS

DOCUMENT #
220

97SEP [9 PM 1: 05

EARRHRATAR TR

1. Nama of Limited Parinership

MIXON, LTD.

3. Date Formed or Registered 5a. Capital Contributions as

4. Stata or Gounlry of Formation

2. Maling Address

2a. Principal Office Address

FL

SuHe, ApL. #, etc.

Suite, Apl. #, elc.

Mailling Address Principal Ollice Addrass Shown on record.

P.0. BOX 8310 5538 NW 106 DR. 11/12/1985 $300,000.00

CORAL SPRINGS FL 330758310 CORAL SPRINGS FL 33075 3a. Dato of Lest Reporl * )
12’04“996 8b. amount of Capilat

Contriputions in FLORIDA
o date

6. FE! Number

582632424

[ Applied For
D Nol Applicable

City & State City & Slale
7+ Certificato of Stetus Dosirad $8.75 Additional
Zip Country Zip Country 0 Foe Required
8. Make check payable to: Dapl. of State (Sea revarse slde for fee Inforination)
9. Name and Address of Current Reglatered Agent 10. tichanged, new Registerod AgenyOlfice
Name
MIXON, JAMES A St 131‘5101;2%85 NA bel:ﬁiﬁont blg)
rag ress ox Number is Not Acceptable
9960 REGENCY SQUARE BLVD. N. 5538 N.W. 106 Drive
UNIT 622 Suite, ApL 4, eic.
JACKSONVILLE Fl. 32225‘84“ 2Zip Code
Coral Springs, FL| 33076

104, Fursuant 1o the provisions of seclions 620 1051 and 620 192, Florida Stalutes, the above-namad limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing #ts registered cffice or regtslered agenl, or both, In the Stats of Florida. Such change was authorized by its general partner(s}. | hereby accept the appoinlment ol registered
agent. I am familiar with, and accept the obligations of, 192, Florida Statules.

SIGNATURE (Registered Agent Accepling Appaintment) _ )J M M’ GGIJEM" ﬂm  DATE ‘_3//7/9?7 o

A GENERAL PARTNER THAT IS A 60hponmon LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemels) of Genoral Partne(s) 11a. (no"h?é’?’ﬁié’ﬁi?'éﬁE’L‘%ﬂlﬁ&‘nﬁ&m, 11b. City, Slale & Zip Cade 11C. oot omoor
7701 Timberlin Park Blvd., Apt. 917
MDION, JAMES A. 0963 REGENCY-SQUARER- JACKSONVILLE FL 32285~ 3225p
7701 Timberlin Park Blvdl., Apt, 917
MIXON, IRMAF. , Estate of $060-REGENCY.SQUARE-B JACKSONVILLE FL 82925 3225p
B5 Dri
MIXON, THOMAS A 3o Bl dfilrive CORAL SPRINGS FL 33076
IO 1 Sl
0373378 7--01102--007
SO Y NP = T )
Notd General partners MAY NOT be changed on this form; an amendment must be fifed to change a general partner.

12, 1 ¢ '} hereby cerlily that the information supphed wilh this filing is voluntarily furnished and does not qualily for the exemption slaled in Section 118.07(3)(k), Florida Statules. | release the Division of
C jporations from any liability ol non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied is daemed exempt from public access. | further cerlify that the informalion indicatsd on
tt & annua! teport Is true and accurate and that my signature shall have the sane lega! eflects as if made under oath. | further certify thal | m a General Partner of the limited partnership, receiver o lrustoe

1 lnpowsred 10 execule this reporl & rod by Chapler 620, Florida Statutes
_9frrlar .

A Moo Genennt opere

__ Daytime Telaphone Number ,,Qﬁ 4) . 346-_2_6_22____ U

SIGNATURE . /bvrm
Thomas A, Mixon

Lo DATE

Typad o Prinled Name of General Partner Signing Form _

CR2ED03 (6/97)



