2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEANT #  AG9000001537 |
1. Entity N?% I X FiL ED
S , SECRETARY OF STATE
NIXON INVESTMENTS, LTD. ) N ,. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address !00 HAY _5 PH [ : 3 3
1177 BAYSHORE DRIVE # fo3 1177 BAYSHORE DRIVE # [0 ' -
FT. PIERCE FL 34349 FT. PIERCE FL 34948-3089
S — A LAY AT
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber Applied For
. Yo'l ( d be Not Applican'e
CETp - v TR IChuey - |7 CZpt T 7T T TCounty — T T :-Cértlflcata of Status Desired d $8.75 Additonal
s - - . - | . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen'l
S —— AT a = Y, R Y R SR T - .,_.Name o
G’ARRIS’ CHARLES E | ) Street Addresé {F.C. Box Number is Nat Acc;p;a_blé_—r -
817 BEACHLAND BLVD.
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
9. Capital Contributions $2 000 000 00 10. Amount of Capital Contributions 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
.. a8 Shown on record. in FLORIDA to date,_ . s - SEE.REVERSE SIDF FORB.-FEE-INFORMAHON ==

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # 435584

NAvE JOHN F. NIXON CONSTRUCTION, CO. STREET ADURESS

sweersovess | 1177 BAYSHORE DRIVE, #103 orv-s2p

arv-s-2p | FT. PIERCE FL 34949 )
IO e S =——2F

DN(::MENT# STREET AODRESS —Db 2 4 f[]ﬂ-——]]}ﬂ-’-};_——‘ H 'iEl

SYREET ADDRESS - B ...1. [altw]

CTY- ST-2P . o ) ‘crpr-sr-zp - e - b e e e e i

mMENT# STREET

:S-IH.&I JHESS ™ i - - T e T T - e T e e e T e T et i o ST TR L e ST

CTY-5T-2P GITY-ST-2P

mMENT# STREET

STREET ADDRESS

CITY-5T-2P Gy - ST-2P

;;"“:“”“‘ STREET ADDRESS

STREET ADDRESS

P AP TR CITY-ST-2P

‘m‘“‘“’ STREET ADDRESS

STREET ADDRESS

CY-ST-2e CITY-SI-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 D?(Sgsl). Florida Statutes. | further certify that the information
indicated on this report 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 or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

" Vg Joun F Nixown

SIGNATURE:%GNATURE REQUIRED H4-/-00  S6l-H(]- 682y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phonae #

L

CR2E003 9/99)



