STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

..« Due By May 1,2007 Apr 27,2007 08:00 Al
: Secretary of State

DOCUMENT # A93000001125
BIXIE HEALTH CARE CENTERS, L.P. (LIMITED
PARTNERSHIP)

Principal Place of Business Mailing Addrass
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 24014 ROANOKE, VA 24074
' 04232007 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THlS SPACE 4. FEI Number Anplied For
54-1691902 Not Agplicable

O $8.75 auditional

. ifi f i X
5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

8. Tnhe above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligatons of registered ageni.

SIGNATURE
DATE

Signaiure tyoed of printec nama of g siered agent and ttig 1 annhcabie.

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fae will be $900.00

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 pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT / M00000001808

NAME DIXIE INVESTORS, LLC

STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301
CITY-5T-2IP ROANOKE, VA 24014

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS DO N OT W R IT E

Civy -§T-21P

socaw IN THIS SPACE

NAME
STREET ADDRESS
CiTy.57-21P

DOCUMENT ¢
NAME
STREE] ADDRESS L3833

ansre ' NEA14/07-30004-01 2 500,00

DOCUMENT # ' . ' -
NAME

STREET ADDRESS
Cy-51-217

14. | hereby certify that the information suppled with this filing does not ﬁuaufy for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the informalion
indicalec on this report 1s lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the hmited partnerghip
or the receiver or rustee empowered to execute this report as required by Chapter 62C, Florida Stalutes

SIGNATURE: (A5 Tormres B Sk 4lo3)on S4o19-632 9

SIGIWTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T Dale Oaybme Phona ¢

(Y




