* FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 3‘;“’“‘:" “"f°s';’l“““ F E E“ E D
acratary o e s ‘
1999 DIVISION OF CORPORATIONS .
98 DEC 28 RH 8&: 27
4. Name of Limitad Partnersh 1a. DOCUMENT # - -
e 'A98000001693 SECRETARY 07 5115
TALLAHASSEE, FLORIDA
MJM DIXEE LIMITED PARTNERSHIP MR AR
Mailing Adcrass Principal Office Address 3. Date Farmed ar Reglstered 5a. capital Gontributions as
Shown on recend.
3389 SHERIDAN STREET, SUITE 322 4389 SHERIDAN STREET, SUITE 322 07/14/1998 $314,000.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3a. Date oF 1 s B ' y
Sb. Amount of Capital
4., Siate or Ccun'hy of Farmation gcan;;ngb:mans nFLORIDA
2. Mailing Address 2a. Principal Office Address .
FL g !% po0
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number Oa
— prelled Far
Gity & State City & State 6 S=0¢% 5 (’t[ 5..} DM” licable
7 - Certificate of Status Desired g 8.75 Addition
Zip : Country Zip Country § Fea ReA:Jirrgd 5
3. Make check payable to. Dept. of Stats {See reverse side for fea infarmation)
9. Namea and Add of Current Regi 1 Agent 10. charged, new Reglstared AgantOffice
MName
?;\OBEE’I g[?E?_ilT(TEhY‘ DRIVE. SUITE 0-305 Street Address (P-0. Box Number Is Not Acceptabla)
MIAMI FL 33131 Suita, Apt. #, etc.
City Zip Code
FLI™

1 Oa_ Pursuant to the provisions of sections §20.1051 and 620.192, Florida Statutes, the above-namad limited parinership organized or ragistered under the laws of the State of Florida, submits this statemant
for the purpose of changing Its raglstared office or ragistered agent, or bath, in tha Stala of Florida. Such change was authorized by its general partner(s). 1 heraby accapt the appointment of registared
agent. | am familiar with, and accapt the cbligations of sacticn 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appointmant) DATE

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

41.  Nemats)cf Gonerat Parinor(s) Ma. o fSfeseofCach Cororl Pariner | 44b, iy, Stto & Zip Code 1€, pocument Number
MJM DIXIE MANAGEMENT CORPORA 3389 SHERIDAN STREET, HOLLYWOOD FL 33021 P38000061941

TOOOos TangsTY——8
-01/2199—-01074—014
PO o e S (TR T A RN

¥

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

2. 1do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the axempticn stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Carperations from any flability of non-complisnce with Section 139.07(3)(k) in the event that the information supplied is deamed exempt from public access. | furthar carify that the information indicated on
this annual report is true and accupate and that my signature shall have the sama legal effects as if made under calh. | further cerlify that | am a General Pariner of the lirnited partnership, racalver or trustea

emmmtomm%mr_ﬂd by ghfioter 520, Elordda Statutes., .
SIGNATURE 27 ,/j/é_/ | | oae /a/??’/ f/

Typed or Printed Name cof General Partnaer Signing Form M /’C Hﬂi":/... .{é/ﬂ I6 d(‘ Daytime Telegt Number gj’;/w F‘{/- 75&?’

CRZE003 (8/98)



