:CK HERE

STAPLE CHI

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A94000001113 Mar 11, 2008 08:00 A
1, vty oo Secretary of State
JOHN H. HIXON LIMITED PARTNERSHIP
Prncical Pace of Business Mahng Address
3818 BETTES CR 3818 BETTES CR
T e ”II"H ml ’Im mullm ||W "‘” ||w Ilm ”ll’ N"! ‘(l" “Hlv I’ ‘Il’
2. Pincipal Prace of Business - No P C. Box # 3. Merlng Adaiass
Suite, Apt. £, etc. Suade, Apt 2 elc ) 15t MOORE CRPE003 (10/07)
Ciy & Slate Ciy & Crate 4. FEi Number Appied For
59-3263845 Not Apelgable
Zip Gy Zp Ciantry 5. Corticars of Stalus Des e 0 gg}.'gcsqﬁidétiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Sl)igNBE#?'EIS\I (|:-|R Streat Adrrags (PO Box Nurntiz s Nol Aucentable)

JACKSONVILLE FL 32210

Cily FL Zip Cutls

8. Th2 ahove named enlity submits s slaiement for the purpase of changiig s registered o4ice o registered agent, o hoth, in the Sizle of Flosda, | aim ‘amiliar with, and
acoepl the obinations of renisiered agert.

SIGNATURE

Sl e, T o0 RS b e ol bz a0 ot e Panplicele LaATH

"FILE NOW!!!' Fee is $500. »++ Aftor May 1, 2008, fee will bo $800. »*+ Make check payable to Florida Department of Stato.

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 generat pariner.

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY

DOCUKENT »
SIRCET AGLPESS

e [HIXON, JOHN H HEROEE frm.f"..“.:“.'

ST 00nss | 3818 BETTES CR S 3T ANA-A00 2005 SO0, 0
aw-si-ze | JACKSONVILLE FL 32210 MR il
DOCURENT # STRLET ACIYRFSS

NAME HIXON, J. ELAINE

ETREFT ANDRESS | 3818 BETTES CR

. CIY-SI- 2P
CITY-51-21P JACKSONVILLE FL 32210

GUCUMLII &
HEWE

STREFT ADERESS

STREET ALDRE 5

oIy SV 7P
CIry-S1-71P CIryY- S¥-Zi
BOCUMONT # ]
KAk STRFET ARDRESS
SIRLL | ADOKESS
CITy-51 2e
GH?-S1-21°
DOCUMERT ¢ »
MAME STHLET ALCHESS
ol 14
CTHEET ADDRESS . ]
P
Gy .1 212 CITY-5T- 21
DGO RAENE 5
HAME SIRECT AGCKRESS
STRIET ADGRESS S
CITY-5T-
LITY-ST-2)F GITY-5

14, ) hergby cerlify (hat the inforrration supphed with s tiing does nol quahly tor ihe exeripiior 13 sonlares 'n Chapter 119, Flirida Stattes. | furlher certly that the nformation
indicalec on Irig report is tue and accurale and thal mmy sigrature shall have 1ne sama tagal efact as if mad: under oaih, tral | am a General Parner of tre lim:led partnership
ar the receiver o frusteg empowered 10 execuie 1his repart as regured by Crapter 620, Fionga Siaturas

SIGNATURE: NS  lde .o /LéXM MMK 0 0% 9043%- L/N‘/

SIG%ﬁJHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARENER [AFPRRIN S He's N




