2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A93000001125
1. Entity Name \T"‘ PO D
Sl v
DIXIE HEALTH CARE CENTERS, L.P. {LIMITED A
PARTNERSHIP)
Principal Place of Business Mailing Address Zﬂﬂﬁ NAT - 2 p u.' l 8
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301 ;e STATE
ROANOQKE VA 24014 RCANCKE VA 24014 SECRE T;\R‘j M D]J ik
TAIL AHASSEE, FLO.IL, .
Suite, Apt. #, efc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FE| Number Applied For
54-1691902 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired O ?ga‘ggqlﬁ:ﬁi‘mm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NRAI| SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 {amiliar with, and accept the cbligations of registered agent.

SIGNATURE 11. FILE NOW!!! Due by May 1, 2005,
Signature, typed of printad name of ragisterad agent and e 4 appicable DATE See Block 11 instructions for fee info.
9. Capital Contributions $500.00 10. Amount of Capital Contributions
as Shown on record, : 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 0000
Moo! 01808 SIREET ADDRESS
NAME DIXIE INVESTORS, LLC T Tl o Ll [ | ol o Lo T i |
T A . O B

STREET ABDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 CTv-sT.7p 5524 /05~-10R2--020 — #%/0.53

CHIY-ST-2iP ROANOKE VA 24014

DOCUMENT £ STHEE T ADDRESS CHODWS S 1 Q5090

" e — geete™
e 05/24/05--N1062--021  #470.6Q 5&
1 STREET ADDRESS CITY-ST-7P
| CITY-ST-1P -1-d
’—_.1 DOCUMENT £
STREET ADDRESS

NAME

STREET ADORESS - f—_ znr )

oY -51-7P ha

DOCUMENT #

’ STREET ADDRESS

NAME

STREET ADDRESS

CITY-SI-2IP
w | CifY-ST-2P
ia
W houmet ¢
STREET ADDRESS
| BAME
| sieeer apodess
| .» CITY-ST-2IP
G Chv-st-p
™| pocument &
[ STREET ADDRESS
<€ | NAME
& | s18EET ADDRESS S

Cy-§1-2P ’

#4. | hereby certity that the information supplied with this filing does not quaiify for the exemption siated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tc execute thig report as required by Chapiter 620, Florida Statutes

SIGNATURE: _ H-29-05 SO ~622G

L SIGNATURE n?’{xlen OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone 4 v




