FILED
SECRETARY OF STATE
TALLAHAGSEE, FLORIDA

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A93000001125
DIXIE HEALTH CARE GENTERS, LP. (LIMITED
PARTNERSHIP)

08 HAY -1 AWII:

Principal Place of Business

4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 24014

Mailing Address

4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 24014

VOO VAR B

l;

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
“Phee “Ki heosantRi
Suite, Apt. 4, etc. Suite, Apt. 4, etc.
¢ . 03312008 Chg-LP CRZEQ03 (12/06}

1] 2 Zol

Ciry& Slata Clty & State 4, FE! Number Applied For
Rocttoke VA Reanoke Vi 54-1691902 Not Aopicatis

Zip Country Zip Country ” . $B.75 Addlitionat

ﬁ‘llb)‘l/ }4 9340) 1/ V Q}dg 5. Certificate of Status Desired (] Foe Required

- 8- Name’ ﬂﬂu Address of Current Registered Agent

‘7-Hame and -Address of New Registered Agent- . -~

NRAI SERVICES, INC.

Name

2731 EXECUTIVE PARK DRIVE

Streel Address (P.O. Box Number is Not Acceptable}

SUITE 4
WESTON, FL 33331

City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its regisiered
the abligations of registered agent.

SIGNATURE

oftice or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, typed af pritiad name of regsiered ageni and i'e | applicable

DATE

STAPLE CHECK HERE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fea will be $900.00

122225001

US.}Dc f’llj—]B-—Dlljﬂ3-~UUr *#538. 76

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.

1z, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 4 M0O0000001808
STAELT ADCHESS
NaME DIXIE INVESTORS, LLC l/).,ﬁg)g /})hmwjr K |/)G~E/P\D&A f)ur}f; o)
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 [
CIY-ST-2P
oTe-51-2% | ROANOKE, VA 24014 ?0& Ho \LE V AHO )1’[’
i
DOCUMENT STRELT ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
GITY-SI-7IP =
ocumesLe | _ SIRLET ADDRESS - ST
NAME
STREET ADDRESS
CITY-§1-21p
GITY-ST1-2IP
DOCUMENT # STREE] ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-$7-2IP
§
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-§1
CryY-§T7-2IP i
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY. ST-ZiP
CIiY-S1-2iF
14, | haraby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am a General Partner of the limited partnership
o the raceiver or trustee empowerad to execule this report as required by Chapier 620, Florida Statutes
SIGNATURE: 7)l|0?

/[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dlle Daytme Phone #




