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_2004 LIMITED PARTNERSHIP ANNUAL REPORT ”
v Due By May 1, 2004 _ - JF“?ESF -
DOCUMENT #A32960 - WSERE L ogpoRATIONS
1. Entity Name VISR .
DIXIE FARTNERSHIP, LTD. Ol. FEB 2‘} AH ”. ‘g
Principal Place of Business Mailing Address
103 50. NARCISSUS AVE., SUITE 602 105 S0. NARCISSUS AVE., SUITE 602
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
= S RN ERRRAAWNRAR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4, FEI Number Applisd For
- 65-0382196 Net Applicable
aip Country Zp Country 5. Certificate of Status Desired O gi'ggl‘;s:é"onal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © S M e e o - .- . _ Name U - . K
THOMAS, SUSAN
105 S. NARCISSUS AVENUE, SUITE 602 Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titka if applicable. ’ DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $80,000.00 in FLORIDA to date.

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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # W,
36541 STREET ADDRESS
NAME THOMRUH, INC.
SIREET ADDRESS | 105 S. NARCISSUS AVE. CHTY-ST. 2IP
CITY-5T-2P WEST PALM BEACH, FL
DOCUMENT # _ L ey e
oy ‘ STREET ADDRESS prd I O Pl ) O |
. T A4t ATl o %o W I B34 1.4 ULy, Rl o N
STREET ADDRESS CITY-ST-8P e T
a-st-2 SOON2ES001 28
T A AT iy FEaTa]
DOCUMENT 4 b g T
7 R 5010401018001 #435.75
NAME
STREET ADDAESS CITY-Si-2P
CITY-5T- 20 = T e R - — o A e eE
DOCUMENT §
v STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-71P
CITY-ST-2P -
h)
DGUMENT # STREET ADDAESS
NAME
STREET ABDRESS
: CITY-5T-2IP
CITY-53- 27
—
OCUMENT ¥ STREET AUDRESS
NAME -~
\'.'
STREET ADORESS CTv-ST- 2
CITY-5T- 2P o

is filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | Turther certily that the informathn
at nature shall have the same legal elfect as if made under oath; that { am a General Partner ol the limited partnership or
required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied wit
indicated on this reporl is true and accurate apgd
the receiver or frustee ampowsrad 10 exacu

SIGNATURE:

SIGNAZIRE AND JYPED ORfPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone &

&bl
Sosen M I ,/ / “.f,/o 4 (,:55-5559




