2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

STAPLE CHECK HERE

DOCUMENT # A94000001113 - SECaETAJLEL
1, Enlity Name RE MR‘{ OF ¢
v DIVISION 0F crppon Al
JOHN H. HIXON. LIMITED PARTNERSHIP 07;‘ REURATIONS
JIFEB -g

Principal Place of Businoss Mailing Addrass AH IO. s’

RQUTE 1, BOX 305 3818 BETTES CIRCLE

RN
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address

3218 BETES cK. | P
Suile. Apt. #, ele. S“"O“gﬂ']ﬂ = 1st MOORE _CR2E003 (10/06)
Cily & State ' Cily'& Slate 4. FEI Number Applicd For
JAAKGoNUILLE FH 59-3263845 Not Applizabic
525“)) [0 COUW%A e ) Country 5. Certilicale of Stalus Desired O gga‘gfqlﬁ?;‘m""ai
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
Eg(l?l% aj,oggx'éos 3 32 ?)ETT'ES c@ </3me{ Address (P.C. Box Numbor is Nol Acceplable)
FORT WHITE FL 32038  jAacwsowUiLLE FL 3
E 53-‘9' | &
City FL | Zip Code

8. The above nagied enljly submits this slalerneny, for the purpese ol changing ils registered olfice or regislered agent, or bath, in tha State of Florida. 1 am lamiliar wilh, and
accepl ihe obligationg/ of regisigrdd aggnl.

SIGNATURE _ : 7 W 1»23-0'7

Sﬁmuv& typed or nrml:!] nedbe of le!,\sured agfﬁnd Ll anpicaste CATE

‘I ¥
FILE NO‘I!!! Fee is $500. »»» After May 1, 2007, fee will be $900. »+*» Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

Nz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOE‘L?MINH SINT | ADDRESS g“% \8 P) TrE' cﬂ,
NAM HIXON, JOHN H - E S
STREET ADDRESS

HOUTE 1, BOX 305 CIY S1-7IP . - - ' o
SV ST | FT. WHITE FL 32038 SACKSo Ndrere FL 3aa
DOCUMENT 2

SIHIL | ADDRESS 6:“‘ = Ce

NAME HIXON, J. ELAINE 5Q ‘3 T >
STREE | ADDRLSS
; ROUTE 1, BOX 305 oIy sl ap — at A [ O
Gty S AP | BT, WHITE FL 32038 JAKSoNVILLE F+- 3
DOCUMI NI ¢ SIRIET ADORESS
NAME
SIRE T ADDRLSS CIY si-/IP
CITY -S1-2IP -
mlumml ! SINE ) ADDRESS !
SIREET ADDRI 55 - et O LI T et v R [l B e
oIy 81 21 o 0203 7D 46005 +*SNN_ 1
FIGCUMENY 7 SHMTTADDRESS
NAML
SIRCET ADDRESS cliy si ap
Y-St /P -
DOCUMINL # SINEL T ADDRFSS
NAME
SIRELT ADDRE 8§ CIY $1-Ap
CITY-S1-/1p o

14. | hereby cerlify 1hat the information supplied with this filing does nol qualify for the exemplicns contained in Chapter {19, Florida Statutes. | further cerlify that the information
indicated ©n this report is true and accurale and lhat my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited parinership
or lho receivar or lrusiea empowered o execute this report as required by Chapler 620, Florida Siatules :

n

SIGNATURE: Vtawe [Hrem 3. LiAne Hixan J-a8-07  Tod-38F-4y)

{

SlfthURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayie Dawtiag Phoas ¥




