STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SECRE TA
DOCUMENT # A99000001227 DIVISIoH ,uf ’N,Qfﬂs ATE
1. Enlity Name L}RAHDA(S
DIXON INVESTORS, LTD. O AP
SAPR2L gy o 39
Principat Place of Business Mailing Addrass
101 SEABREEZE BLVD., #105 P.0. BOX 4235
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32175 \
T ; b TN
2. Principal Place gf Business 3. Mailing Adaress ,
Sue ApL #.£10 Sute. Apt. #, etc. 02142006  Chg-LP CR2E003 (11/05)
, §
Ciy & Siate Cliy & State 4. FEI Number Applied For
58-3590782 Net Applicable
zip Country Zip Country 5. Certificate of Status Desired O Ei‘g?qlﬁ?::imal
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name - e
LOUCKS, WILLIAM E Selavwonty | Tarence J
444 SEABREEZE BLVD., SUITE 900 Street Address (P.O. Box Number/s Nd’ cceptable} LL_?
DAYTONA BEACH, FL 32118 O\ﬂ\/ s D7
L N, Or‘anaa Ava,, Sote (800
City Zip Code
Orlande ™ FL | * 2200
8. The above named entity submits 1hj ent for the pugbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of register;
SIGNATURE —t 4/10 /OC&
Slgnaiugw:uh e olsegEiered agentBnd tite ¥ epplcable. Hate
FILE NOW!II! FEE IS $500.00
After May 1, 2008, Fae will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO4000037034 STREET ADDRESS
NAME VIP DIXCN, LLC
STREET ADDRESS | PO, BOX 4235 CRY-§1-7P
Qry-Si-2° ORMOND BEACH, FL 32175
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
GIY-Si-2f
GITY-ST-2P SN0 /A07TTI3493
o S 05/05/06--01043—-013  #%500.00
STHEET ADDRESS CTY-57-2P
CrrY-51-2P e
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS EiTY-S1-2P
eriy-s1-2p -
DOCUMENT # STREET ADORESS
NAME
STREET ABDRESS CITY-ST.2P
GITY-S7-2p e
DUCMMENT#- ' STREET ADDRESS
NAME
STREET ADORESS P —
CITY-ST-210 =

14. | hereby certify that the infarmalion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is true and accurate and that my signature shall have the same le: 'gat effect as if made under oath; that ! am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Horida Statutes

SIGNATURE: & o 4/olos LIZ D080

.
SIGNATURE RND TYPED OR AME O FARTNER te Crafiire Phone @




