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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ETFAWLLYE[? STATE
Sandra Mortham QWISIU"I OF CORPORATINNS

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 96 DEC 23 PH 3 07 w\'fk,\

(2 fa1

1. Name of Limited Partnership | 1aA2488 UMENT #
100 SO

HIXON WAREHOUSES, LTD.

Mailing Address Principal Ctfice Address 3. Oate Formad or Registered Sa. gﬁg&?“ 2,":‘;@&”3,"’"5 gs
4400 MARSH LANDING BLVD #7 4400 MARSH LANDING BLVD #7 03/26/1987 $25,000.00
PONTE VEDRA BEACH FL 320821287 PONTE VEDRA BEACH FL 32082-1287 !
3a. pae o LasS”Fjgx)d
121191 .
5h. Amount of Capital
Contributions In FLORIDA
4, State or Country of Formation to date
2. Mailing Address 2a. Principal Office Address FL 25,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. FEL N
” i > 55785013 Q e
Not icabl
City & State City & State ot Applicable
7. Certifivate of Status Desired D $8.75 agditional
Zip Country Zip Country Fee Required
8. Make check payabie to Dept. of State (See reverse side for fee inforrnalion)

9_ Name and Addresa of Current Reglstered Agent 50, changed, new Ragistered Ageni/Office

INGRAM, THOMAS B. Name
4400 MARSH LANDING BLVD #7 Stroet Address (7.0, Box Numbar 1L 1 ""’:_'1 e "01“ L
PONTE VEDRA BEACH FL 52082 Sute. At A eic, P, L e TS

City FL ] Zip Code

‘loa_ Purguant 10 the provisions of sectons 620 1051 and 620182, Florida Stalutes, the above-named limited partnership prganized o registered under tha laws of the State of Fiorida, submits this stalement
for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accepl the appaintmenl of registered
agenl | am familiar with, end accept the obligations of section £20.192, Florida Siatutes.

SIGNATURE {Registered Agent Accepling Appointrment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Pariner ) )
11. Name(s) of General Partner(s} 118. (Do NOT Use Post Office Box Numbers) | 111, City. State & Zip Code T1C.  pocument Number

INGRAM, THOMAS B. 4400 MARSH LANDING BL PONTE VEDRA BEACH FL

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

=
12. t do heraby cerliy that the information suppled with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3KkK), Fiorida S1alutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exemp? Irom public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lega! effects as if made under oath. I further certify that | gm a General Parinar ol the limited partnership, receiver or trustee

empowerad to execute this re; ired by chapter 620, Florida St

SIGNATURE [ DATE
Thomas B. Ingra\t

12/19/96
(904) 2B5-8645

CR2EQQ3 (6/96)

Daytime Telephone Number

Typed or Printed Name of Genaeral Pariner Signing Form

PR A



