STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORTY
Due By May 1, 2005

" 7 B
DOCUMENT # A99000001227 FILED
1. Entity Name
DIXCN INVESTORS, LTD. 05 APR | 9 PH 2 08
UI
Principaf Place of Business Mailing Address fg[EiCAl;:f ,\ ":I ‘.'-'C.‘ STATE
101 SEABREEZE BLVD., #105 P.0. BOX 4235 FLORIDA
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32175
S v EACTRAR AT PR
Suite. Apt, #. eic. Suite, Apt. &, elc. 03292005 Chg-LP CR2EO03 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3590782 Not Applicabie
Zin Country an Counry 5. Cenilicate of Staws Desired 0 gese';?q:;g:;m"al
6. Name and Address of Current Registerad Agent 7. Nameg and Address of New Raglstered Agent
Name
LOUCKS, WILLIAM E
444 SEABREEZE BLVD., SUITE 900 Street Address {P.0. Box Number is Mot Accepiable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

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

SIGNATURE
Signatwe. typed or prated name of teg:stered sgent asid Tle f appicatle DaTE
9. Capital Contributions 10. Amaunt of Capital Conlributions
as Shown on record $22,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NT
BOGUMENT ¢ LO4000037034 STREET ADORESS
HAME VIP DIXON, LLC
STREET AGDRESS | P.O. BOX 4235 CY-ST-2F
Chy-5t-22 ORMOND BEACH, FL 32175
DOCUMENT §
STREET ADDRESS
HAME
STRIET ADDRFS CLTY -5T-2P
CITY-S1-2[P o
CLIVENT ¢
DO STRECT ADDRESS
NAME P .—'-;."‘. Pl NI
STREEY ADDRESS B e o R LS e
5 1 =
oTY-51.2 0508 05--0101 1007 #$242. 75
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADORESS CTY-57-2P
CriY-5T- 2 -
DOCLMET ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T. 28
CTY-5T- AP .
DOGUMENT # STREET ADDRESS
HAME
STREET ADFHESS - —_— - N cirv-srze T T
Cny-gi-ap o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my mgnature shall have the same legat effect as if made under calh: that | am a Ganeral Partner of the limited parinership or
thaa seceiver or lrustee empowered fo execute this ieport as require by Chapter 620, Flotida Statutes

SIGNATURE@M Sarah D Vandagriff 4/15/2005_ __386/672 9080
D' TYPED OF PRINTED NWME OF SIGNING GENERAL PARTNER Date Daytime Phone I




