SkarFLE LHEUK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # ~ A93000001125 AHD

DIXIE HEALTH CARE CENTERS, LP. (LIMITED PARTNER .
SHIP) ' 02 APR -8 PH 3: 58

Principal Place of Business Mailing Address SECRETARY OF S TATE
- V. e - . N

4415 PHEASANT RIDGE ROAD. SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301 JALLAHASSEE, FLORIDA

ROANOKE VA 24014 ROANDKE VA 24014

2. Principal Place of Business 3. Mailing Address N“m ml m" "m Ilm |INI|M Il““lmﬂllm’l Hm mHm

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Nu:n_l;; o = Ap;;he_d ’-:0' B
54-1691902 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dditfonal
Fee Required
o 6.:Name and-Address of Current Reglatered Agent s=u oo [ e -7, -Name and-Address of New:Registarad Agent - =i
Name
NRA) SERVICES, INC. Strest Address (P.Q. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla. DATE

9. Capital Contributions $5m 00 10. Amount of Capitaf Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on record. i 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 | EE ADDRESS CHANGES ONLY
pocuments | Q0000001808
STREET ADDRESS
NAME DIXE INVESTORS, LLC
staeeT aooress | 4415 PHEASANT RIDGE ROAD, SUITE 301
CITY-ST-2IP
arv-sr-z¢ | ROANOKE VA 24014
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
ciTY-57-2P = I TI T  T Lrmne Sr Jpl TRY ~
OOCLMENTY STREET ADDRESS ~04/ 11 /02~-N1022--002
P TR O T e | = Yy .

NAME LR I'D. 5-:‘ LE g n SIEMNG

STREET ADDRESS T

CITY-ST-2if om-St-z¢

Y

DOGUVENT lf" STREET ADDRESS

NAME =g,

STREET ADDRESS P

CITY-ST-2P u-§t-

DGCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITy-ST-2P st

DOCUMENT # STREET ADCRESS

NAME

STREET ADDAESS -

GITY-51-2P Ciry=st-

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trusteg empowered 10 exgcute this report as required by Chapter 620, Fiorida Statutes

G AL [ B

SIGNATURE: ___ T URE REQUIRED ylalex  SYoTI2 329

s:clmnﬁe AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

gy 1206100

CR2EQC3 (9/01)




