& STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
| Due By May 1, 2004

: o
DOCUMENT # A93000001125 i bt
1. Entity Name
DIXIE HEALTH CARE CENTERS, L.P. (LIMITED ELT
PARTNERSHIP) - Ou APR 30 PHI2: 1T
- ‘ T R L A o
Principal Place of Business Mailing Address 5 B N ﬁ;.l iﬂi A T& lEé‘ H F EE@\—SA
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301 TALLAHASOHLL,
ROANOKE, VA 24014 ROANOKE, YA 24014
TP S ISR AR
L, O M o sk i e 04212004 ChgeLR~__ . CR2E003 (10/03)ee e __
City & State Ij City & State ¥ 4, FEl Number - . Applied For
54-1691902 Not Applicable
Zp : Country : Zip Country ) 5. Certificate of Status Desired 0 fi';il’::gjmo”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

. : Name
NRAI SERVICES, INC. : : : :
526 EAST PARK AVENUE ~~ T Tt s Tt m ot | Steet’Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301 e

SR S I I

8. Thd above named enlity subrmits this statement for the purpose of changing its registerad olfice of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

* Signature, typed or printed name of fegistered sgont and title it apphcatle. e e = ~m- = DATE - =

9. Capital Contributions. 10. Amount of Capital Contributions
as Shown on record. $500.00 in FLORIDA o date.

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera} Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, » " GENERAL PARTNER INFORMATION ) 3. ADDRESS CHANGES ONLY Tt
DOCUMENT # MO0O000001808 STREET ADLFESS
NAME DIXIE INVESTORS, LLC
STREET ADDAESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 o st I I ] e S S
oSz | ROANOKE, VA 24014 . 05/14/04--011343--036  ##70.53
DOCUMENT # . ! - .- - P Temmm s coo o Tm st —— o — = P —
o STREET ADDRESS =SOO=EEa TR TS
. "’ i i Ll == i
STREETADDRESS |~ - % » ‘ ) . : te "
BIv-gidp o | 2 BAva o ewd e e Cn B T OTYESTAP Ll - U
E Fo
DOCUMENT # D R G DN SR
NAME ;
STREEY ADDRESS |. ! e e e e+ e
T £Y-5722P
G T2 5 |, ' -
OOCUMENT #. STREEY ADDRESS
NAME o
STREETADDRESS |~
- - . CITY-8T-21P
CITY-S-29
DOGUMENT # STREET ADDRESS
NAME
STREETADDRESS.| oo - L CEe T REE—— S
—AIREET ADDY 3 oy 6777
CITY-ST-2IP : )
] o~y
DOCUMENT ¢ _ 7
SIREET ADDRESS \
NAME : Al ‘ b
STREET ALDRESS A '!\V‘
* CITY-ST- 2P ; or-er-af

T _‘ g
14. | hersby certily that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | [urther certify that the information
indicaled on this regort is true and accurale and that my Signature shall have Ihe same legal effect as if made under oath; that | am a General Partner of Lhe limited parlnership or
the receiver or trustee empowered lo execule this report as required by Chapter 620, Florida Stalutes

SIGNATURE: ‘ Hlazloy S40FF2w329

. sn}imuls AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Doytime Phone ¥ 7

00




