STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) '
K DUE BY MAY 1, 2004

DOCUMENT # A99000001227

1. Entity Name

DIXON-INVESTORS, LTD. (3h B3R
: : ; oF STATE
Principal Place of Business Mailing Address t‘.L_L}{gKﬁﬁ\‘i % LOR‘;DA
101 SEABREEZE BLVD., #105 P.0. BOX 4235 P'U"
DAYTONA BEACH FL 32118 ORMOND BEACH FL 32175
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State . 4. FEI Number " jApplied For
- 59-3590782 ;5 Mot.Applicable.
ap }: ; Country 2ip . Country 5. Certificate of Status Desired O $8.75 Additional
. ' Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l&gfgéﬁh\gglél}_lé’gg/[) SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of regisiered agent and tite f applicabla. DATE
9. Capital Contributions $22 000.00 10. Amount of CapHai Contributions MAKE' CHEGK PAYABI.E 'l'
as Shown on record. PEEE in FLORIDA to date. SEE; REVEHSE ‘SIDEFOR! FEE FDRMATIDN

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 o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO1000005358 STREET ADORESS
NAME VANGUARD INVESTMENT PROPERTIES, LLC
STREET ADDRESS 444 SEABREEZE BLVD., SUITE 900 CITY-ST-21
CITY-51-2IP DAYTONA BEACH FL 32118
DOCUMENT #
STREET ADORESS
NAME
“~§TREET ADDRESS ™|~~~ ~ - —— — T I
CITY-ST-2IP
CiTy-S1-2P .
DOCUMERT # ) § sweer snoness
" NAME ha e i - - -
STREET ADDRESS
CiTY-ST-2F
CITY-ST-2P
D
OCUMENT # STREEF ADGRESS
NAME
STREET ADDAESS
CITY-ST-2P
CY-ST-7P
. A
\
DGCUMENT # STREET ADDRESS
NAME W .
STREET ADDRESS. | o e .
i I e A il SN NI - JNy7 T3 1 o = S NS S S SREEI.{ B Syl FES _—
CIMY-5§1-71P . '
[}
DOCUMENT # STREET ADDRESS
name,
STRECT ADDRESS
: CITY-57-2P
Ty ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or irustee empowered o execute this report as required by Chapter 620, Florida Statutes

smmwn@ﬂm Sareh O \/ar\c[aqrncf Alzzlot 2866729680

il e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Toaef Daylme Phoz g *



