STAPLE GHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
0o FILED

Due By May 1, 2006 Apr 27,2006 08:00 AD
pr :
DOCUMENT # A93000001125 Secretary of State

1. Entity Name
DIXIE HEALTH CARE CENTERS, L.P. {LIMITED

PARTNERSHIP)

Principal Place of Business Malling Address
4415 PHEASANT RIDGE RCAD, SUITE 301 4475 PHEASANT RIDGE ROAD, SUITE 301
ROANCKE, YA 24014 ROANOKE, VA 24014
03282006 Mo Chg-LP CRZE003 {11/05)
DO NOT WRITE I N THIS S PACE 4. FEi Number Applied For
54-1681602 Not Applicabie
5. Certificale of Status Desired O gi';gq:i‘?:;ﬁmal

6. Name and Address of Current Registered Agent

2791 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL. 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad office ot registered ageant, or both, in the Siaﬂe_ of Flarida. I_am- fér\;\iii;r with, and accept

the Obligations of reg'rstered agent. j H_if_”_iﬂf_ r_;’:{{jilgz
SIGNATURE A A0 RO0R4 022 500, 1
Sgnam!e. hfped or pnnled ﬂmaﬂfreglslﬁrad agant and e T applicable, ’ DATE,

FILE NOW! FEE IS $500.00
Aftaer May 1, 20086, Foc wiil be $900.90

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

DOCUMENT # MOD000001808

NAME DIXIE INVESTORS, LLC

STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301
GTY-ST-2P ROANOKE, VA 24014

DOCUMENT #
HAME

STREET ADDRESS
Liy-§1-2P

DOCUMENT #
NAME

ST A0REs DO NOT WRITE

CITY-ST-2IP

_ IN THIS SPACE

NAME
STREET ADGRESS
CITY-§T-29

DOCUMENT ¢
HAME

STREET ADDRESS
CIFY-SY-IP

DOCUMENT #
NAME

STAEET ADDRESS
Ciry-§7-209

14. | hereby certify Ihat the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same leﬁal effect as f made under cath; that | am a General Pariner of the fimited partnership

or the receiver or truslee emmm/d {0 exacute this report as required by Chapter 620, Florida Statules

SIGNATURE:

JAMESR . EMH Sxioe 840 TR-029

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
U




