STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2006 |

Feb 09, 2006 08:00 AM
. ’ L )
DOCUMENT # A24000001113 — T
1, Entiy Narma % Secretary of State
JOHN H. HIXON LIMITED PARTNERSHIP
Prncipat Place at Business Matiling Address 4
RCUTE {, BOX 305 3818 BETTES CIRCLE
R TR R
2. Principal Place of Businass 1 3. Mailing Address !

Buite, Api. #, eic. Suite, Apt. 4, elc. [ 18t MOORE CRZE0G3 (30/05)

City & Stat Cuy & Sat 4, FEI Number fiod F

ty ate sty & Swate ! i 59-3253845 E_i%if fﬁn(,‘gf::
Zip Country T i Country 5. Certitcate of Status Destred | gg'ggsqs;?ecgm“a'
6. Name andt Address of Current Reglstered Agent | 7. Nama and Address of New Registered Agent
Name

gg(&% f?é-{g)(}%(}s N Strest Addess (7.0, Box Number ' Not Accepiable)

FORT WHITE FL 32034 ' A

City FL L Zip Coda

8. The above narmed entity Submils this staterneat for the purpase of changing #% cegistered office ot reglstered agent, ar both, in the State of Forida, ! am famdfiar with, and
accept ihe cbhigations of registered agent.

SIGNATURE

S-gnamus ﬁo o pmmo amme of mms'fcmd agem aro vic i npparcan)s DA‘I’E

FILE NOWNI Jéa is $500, £3) ;;_ltter‘_ﬂgg 1, 300, tee wu’l be $500, ~ 1 uake caeck;ﬁ";aﬁe ioF Fiorida begartmen ‘_6?3;&”2.'
A GENERAL PARTNER THAT IS A BUSINESS EN‘:m* MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
] NOTE: General Fartners MAY NOT be'changed on the form; an amendment must be fifed 1o change a general partner.
12, ) " GENERAL PARTNER INFORMATION (J T ADDRESS CHANGES ONLY
DECUMINT ¢ STAEL) ADDRESS
NAME HIXON, JOHN H . _ .
STREET ADURESS |ROUTE 1, BOX 305 J
' CITY - T-2 UDoDOn428241
cHr-s-2P  {FT. WHITE FL 32038 = Q221 /N5-20040-001 500,00
DOCUMENT #
STREET ADORESS
NANE HIXON, J. ELAINE . _
SIREET ABOTESS | ROUTE 1, BOX 305 CTY-ST-1
CY-ST-aF - FT. WHITE FL 32038
DOSUMENT #
STREEL ADCFESS
Ak o
STRCET ADDTIESS o N
CoTY-57-2P . -§t-zp
DOCUMENT ¢
STREET ADDEESS
NAME -
STREET ACRESS ' ’
ClTY-§5-2¢ wr-ST-ae
OOTUMENT ¢ ' | o -
SHREE] ADDRESS
MAME -
STREFT AGORESS :
U ! CY-ST-2P
DOCUMENT ¢ : I T
SFRLET ADDRESS
NAME
STREET ADORESS -
vt 2 £ATY-5%-2

4. | hereby centily that the information supplied with this fiing does not gualify 1br the exemptions containgd in Chapter 118, Florida Statuies. | further certily thal the inta mahux
indicalad on s repon s rue and accurale and hat my signature shall have(the same lega) affect as it made unter oaly; that | am a General Partngr of the limiled pannersh
ar e receiver of rusiee empowered 10 execiia this report as reguired by Crbpter 620, Flarida Statutes

SIGNATURE: Qﬂéw ﬁé}( A W 2-lp -0 Goy-399 -4y,




