2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ’

AV 6208000

' -} e
DOCUMENT # A32960 . LED
1. Entity Name ]
DIXIE PARTNERSHIP, LTD. . .‘ P 12: U1
03 JAH 28 T -
v Lo STAIE
— : ; i Ay T 2R
Principal Place of Business Maihgg Address ST T e E. ! (C){\'\l}ﬁ\
105 SO. NARCISSUS AVE.. SUITE 602 105 SO. NARCISSUS AVE.. SUITE 802 T 2 LL i‘;‘Hi\DJL e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 e
2. Principal Place of Business 3. Mailing Address III’INIII“”I "Ill ""l Im'"l‘ I‘I" lml I"“ Illu I||“ |I|” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Nurnber 65{)382196 Applied For
Not Applicable
e Country - Zip Couniry §. Certificate of Status Desired O $8.75 Additional
. : . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - -Name — — - -
THOMAS, SUSAN

. ““195‘3.‘NAHC|SSUS'AVENUE,‘SU|TE‘302M ._._____._._SL(eetAddress.(E,D..Box,Number‘Es.Not Acceptable).— . . __ PN
WEST PALM BEACH FL 33401

City FL Zip 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. | am familiar with, and accept
the obligations of reqistered agent.

T

.SIGNA URE Signature, typed or printed name of registerad agent and title if applicabia, DATE

9. Capital Contributions %Olowm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPY. 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
8541 e ———————— 5
oocumenr+ | V3 STREET ADRESS P LI T S e S
NAME THOMRUH, INC. sE DR e T e e A T o =
!11.-h{el-|i—.-~—[!l[ o {1 &Jl i bt
stacer aporess | 105 S. NARCISSUS AVE. R - ) o]
crv-st-z0 | WEST PALM BEACH FL e 0
P — — o
DOCUMENT # i I.h la ﬁlﬂl -'—‘!»_‘ T i
NAME . STREET ADDRESS leflﬁ”.-' ?‘.l'l"—"“ thed s i 1‘34 FRE=LL 00 ©
STREET ADDRESS P —
CITY-ST-2PP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-21P
ChY-ST-ZIP_._ —_— . . S —_ — J—
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS S—_—
CITY-ST-7P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CITY-ST-2IP :
DOCUMENT # ) . Wy
STREET ADDRESS %\9 A
RAME :
STREET ADDRESS . i
CITY-ST-21P
CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re Il have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

y Chapter 620, Florida Statutes

I Date . Daytime Phone #

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
the receiver or trustee empowered to execute this rep

SIGNATURE:\L/ SIGNAZ L7 RECUIRED /;?

SIGNATURE ANE'TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER




