FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED FARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE T L ED
ANNUAL REPORT s’;:;:r;';:;':“‘ i V.-S!GH P;ﬁ;n 9_ 35 TATE
1999 DIVISION OF CORPORATIONS 98 RAT; DHQ

1. Name of Limited Partnarship 1a. DOCUMENT #
| A21220

MXON, LTD, TR R ER AR

Q012 [3(

Mailing Addrass Principal Office Address 3. DatdFormed or Reglstered 5a. capital Contributions a3
Shewn on record,
P.0. BOX 8310 5538 NW 106 DR, 1171271985 $300,000.00
GORAL SPRINGS FL 33075-8310 CORAL SPRINGS FL 33076 3a. pate of Last Repart : i
09/19/1997 5b. Amoust of Capital
= = Confributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Cfiice Address AL
Suite, Apt. #, etz Suite, ApL ¥, ol )
ulte, Apt. #, e uite, Apl. ¥, etc Fﬁ FEI Number T Applied For
T iSeE ERT 59-2632424 , [ wot Applicable
) 7. Cetificate of Stakus Dasired O $8.75 Additional
Zip Country Zip Country . - Fee Requirad
8. Make check payable to; Dept. of State (Ses revarse side for fee information)
9, Name and Add of Current Reg Agent 10. if-changed. new Resilslemd Agent'Qftice
Name
MIXON, THOMAS A Sireet Address (P.O. Box Number Is Not Acceptable)
ress (P.0O. Box Number [s ptable
S83NW.WBORME | T
CORAL SPRINGS FL 33076 Saite, ApR. 7, et =1 l_ﬂ__!.;:, it = e r“EF":“& -
D R e 1 R W i 111 S
= WRHIEZE. 5| [PRR¥ECE. 25

10a. Pursuantto the provisions of sections 520.1051 and 820.192, Florida Statutas, the above-named limited partnership organized or registared undar the laws of the State of Florida, submits this statement
fer the purposa of changing its reg d office or ragi agant, or both, In the Stata of Flerida. Such change was authorized by lts ganeral partner(s). 1 heraby accept the appointment of reglstered

agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

DATE

SIGNATURE (Registersd Agent Accepting Appointmant)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nowts) o Gonorl Parrrts) 118, (0, NOT Usa PostOffen B numbars) | 110 Oy, Sate 8 2ip Code MC._ pommmpter
8978 Wobwrn Court Jacksonville,FL 32257
MIXON, JAMES A. Fre+-FiMBERHN-PARK B JACKSONVILLE FE 32256
8978 Woburn Court Jacksconville, FL 32257
MIXON, IRMA F. Frot-TiMBEREN-PARICB < JACKSONVILEFE-32256
MIXON, THOMAS A 5538 N.W. 106 DRIVE CORAL SPRINGS FL 33076

| |

CR2E003 (8/98)

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

4 2. |dohersby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. | release the Division of
Carparations o any liability of non-compliznce with Saction $19.07(3)(k) in the event that the information suppiied is deemed exempt from public access. [ further certify that the information Indicated on
this annuat report is true and accurate and that my signature shall hava the same legal effacts as if mada under oath. I further certify that | am a Generai Partnier of the limited partnarship, recelver or trustse

ampowerad to execute ihis report as required by chapter 620, Florida Statutes.

SIGNATURE Udetrco Ao Mg , __ owe___12)17/98

Thomas A. WXOII Daytime Telephone Number (954) 346_2622

‘Typed or Printed Name of Genaral Pariner Signing Form




