FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP N
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _EE.E

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortham ‘ %: E En E D
Becretary of State
1999 DIVISION OF CORPORATIONS 98 [)EC S i gﬁ 18: Be
1. Name of Limhed Partnership 1a. DOCUMENT # SECRETARY of & 1ALE

A94000001113 TALLAHASSEE. FLORIDA

JOHN H. HIXON LIVITED PARTNERSHE IR A

Mailing Address Principal Office Address _ 3. Datoe Formed or Registerad 53a. capital Contributions as
'_ Shown on record.

3518 BETTES CIRCLE ROUTE 1. BOX 305 ) 08/16/1994 $3,000,000.00
JACKSONVILLE FL 32210 FT. WHITE FL 32038 _ 3. Date of Last Report 4 4 .
< Amount of Capi
12/22{1997 5b. ountef Capltal
_ - - 4. state or Country of Formaticn to date
2. Mailing Address 2a. Principal Office Address
FL 3 Pop 000,
I ato. ite, Apt. #, etc. o = - J
Sulte, Apt. #, el Suite, Apt. #, elc. : 6. FEl Number o Applied For
Ciy & Smte City & Sate . 59-3263845 O Notapplcatie
7. Cetificato of Status Desired Q $8.75 Acditional
Zip T T Country Zip Country _ ___ Fae Reguired
8. Make check payable to; Dapt. of State (See reverse side for fee information)
9_ " Nama and Add of Current Reg ed Agent 10. If changed, new Registersd Agent/Office
i ) = Name '" i ~
3
HIXON, JOHN H Street Address (P.O. Box Number Is Not Acceptable)
ROUTE 1, BOX 305
FORT WHITE FL 32038 Suite. ApL. #. etc.
City " Zip Code
- | o FL

10a. Purs;x;n{ to the provislons of sections 620.1057 and 820.192, Flerida Statutes, the abuve—ﬁiéd Ilrnigd partnerﬁhip organized o ragistered under the laws of the State of Florida, submits this statament
for the purpese of changing Its registerad effice or registered agant, or both, in the State of Florida. Such change was authgrized by lts gane~al pariner(s), | hershy accept the appaintment of reglstered
agent. | am familiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (RogIstarBd Agant Accepting Appointment) ) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nty camrt Pt T, pmrmeeearme | [ 11b, o sueszpoos e et
HIXON, JOHN H ROUTE 1, BOX 305 FT. WHITE FL 32038
HIXON, J. ELAINE ROUTE 1, BOX 305 FT. WHITE FL 32038

e )
e e o
BREHLOE |25 sEkena5, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

42, “1do hereby camfy that tha information supplied with this filing s voluntarily fumished and dd'b?:i ot quéﬁfy for the exernption stated In Saction 119.07(3)(k}, Florida Statutes, I release the Division of
Cormporations from any Rabillty of nen-compliance with Section 119.07(3)(k} in the event that the Information supplied Is deemed exempt from pyblic access. | further certify that the Information indicated on
this annual report 1s trus and accurate and that my signature shall have the sams tegal effects ag if made under oath. | further cerify that I atm a General Pariner of the limited parinership, receiver or trustes

‘empowered to axacuts this rey ired by chapter 620, Florida tes.
SIGNATURE “‘% A owe_ A -2 8 = 7%
Typsd or Pnnted Name of Ganaral Partner Sigmng Forn T 62’ F} , M E- Hj’ 7(..0 YJ Daytime Tazlephone Number o - -

CR2E003 (8/98)



