~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32960
i 1. Entity Name . Fl
| DIXIE PARTNERSHIP, LTD. LED
00 JaN 24, PH I:n
Principal Place of Business Mailing Address SE T
105 SO. NARCISSUS AVE.. SUITE 602 105 SO. NARCISSUS AVE.. SUITE 602 TAL CRETARY OF STat
LAHA S¢S Ajt
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5528 SEE, FI nRin
B N A AR SRR AN
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FES Number [ |Applied For
| 65038219 |
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese. ;gpﬂicgﬁonal
. . 6. Name and Address of Current Registered Agent ~-. ———= - - - —= 7, Name and'Address of New Registered Agent ' )
Name
THOMAS, SUSAN

Street Address (P.O. Box Number is Not Acceptable)

105 S. NARCISSUS AVENUE, SUITE 602
WEST PALM BEACH FL 33401

City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registerad agent andl'stle‘liappﬁgabla, .. INUTE: Registered Agent signature raquired when rensiaking} - b DAVE -
9. Capital Contributions $80'0m_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocueTs | V36041 ‘ :
e THOMRUH, INC. STREET ADORESS e
s aporess | 105 S. NARCISSUS AVE. L e A = T e
crv-sr-z¢ | WEST PALM BEACH FL cy-t-2p 142 (' QB*"DI 1 19_-_[}5?":'
T L R A 25
[ | DOCUMENT #
: STREET ADDRESS
[ NAME — I -
ADDRESS CITY-S§T-2P
cIry-§T- 29 ) ’
e ]S e SR I T \{\ .
CITY-5T-2P ~ -
L | cmy-sT-2P S
mumm#
STREET ADDRESS
I -§T- 2P
Ciy - 87-2P
: mm&m
1Y - §T-2P
CrTY-ST-2P G-t
DOCUMENT #
CTY-5T-ZP cny-sr-ap

14. | hereby certify that the information supplied with this fiflng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report is true and accurate and thatfny signature shall have the same lega! effect as if made under oath; that | am a General Partner of ihe lirited partnership or
the receiver or trustee empowered to execute this _répnrt as require 620, Florida Statules

SIGNATURE: \}\%?GNA“E’WQA 1/o0/c0  [p-STSY

ATYHE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER [ / Daytime Phone #




