2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001125

1. Entity Name

DIXIE HEALTH CARE CENTERS, L.P. (UMITED PARTNER

FILED

01 IR 20 PH 12 05

Principal Place of Business

4415 PHEASANT RIDGE ROAD. SUITE 301
ROANOKE VA 24014

Maifing Address

ROANOKE VA 24014

4415 PHEASANT RIDGE ROAD. SUITE 301

>ubhdl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

ARY OF STATE

TALLABASSEE, FLORIDA

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1691902 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificata of Status Desired O ?eae.gt?q lﬁgg&t"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NR A Servizes, InCi s . 5 4o
N LT LA ey A Y ’J- - et ——— e e
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD | Ll St s AT
PLANTATION FL 33324 S53Ly East Park Avenut
- Ci Zip Code
Tallahassee FL 35’339_;_._
8. The abov ed entity submits thfg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR LI/ 19/p!t
Sig ¥ ¥ DATE

9. Capitai Contributions
as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA to date.

‘| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | KEY + ADDRESS CHANGES ONLY
DOCUMENTZ  |MQ0000001808 STREET AODRESS S = =P ]
e DIXIE INVESTORS, LLC ! 200004 1o 1 He o o
; SR A TAR RS S RN Pl W e
sinecraoess (4415 PHEASANT RIDGE ROAD, SUITE 301 arvesroar e s o
omv-s1-2 |ROANOKE VA 24014 -
DOCUMENT 4 STREET ADDAESS = 'qurg ;?-a E‘J'% = il ‘:'5'3:':" _"1—-'T =
NAME Rl 8 P e 1 U T S P 2
i = AT o
STREET ADDAESS Tv-ST-2P ™ e AN L L2 L
CITY-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S57-2IP
CIY-ST-ZIP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CITY-ST-29 e
DOCUMENT # STREET ADDRESS
NAME o
i

STREET ATDRESS Y- §T
CITY-8T-2IP oSt
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
o CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or
the regeiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: %\ﬁ‘ TNATURE,

REQUIRED 4-/8-01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytims Phone #

8y 28100

11/00)

{

_CR2EQU3

PR



