ht

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILEY
Due By May 1, 2005 _ SECRETARY OF 57a

DIVIELRETA 3
DOCUMENT # A99000001537 WISION 0F CORPGRATIONS
1. Entity Name
NIXON iINVESTMENTS, LTD. 0SFEB23 ay 8: 32
Principat Ptace of Business Mailing Address
3409 INDUSTRIAL 25TH STREET 3409 INDUSTRIAL 25TH STREET
fT. PIERCE, FL 34946 FT. PIERCE, FL 34946
2. Principal Ptace of Business 3. Mailing Address I|
Suite, Apl. #, etc. " Suite, Apt. #, etc, 02142005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3644395 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ f:;:?q Additonal
6. Name and Address of Current Registered Agent ) , 7. Name and Address of New Regi Agent
Name —_ *
GARRIS, CHARLES E . Uherlio £ (=grn's
817 BEACHLAND BLVD. . Streat Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

919 Geathland Blvd

o Veoyp 15eatin FL [*9%9(3

8. The above named entity subrnits this staternent for j iglered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. :L
1¢ fos
DATE

SIGNATURE

Sighiture, typed or prnted neme of

.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $ 1 0’000-000-00 in FLORIDA to date.

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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 435584 - '

STREET ADDAESS _/_), \ j v
NAME JOHN F. NIXON CONSTRUCTION, CO. 3 4 DO\ :Pnd U_S M/C o? S S/é
STREET ADDRESS | 1177 BAYSHORE DRIVE, #103 . K 3 Cr

CITY-ST- 2
CrY-$T-2F | FT. PIERCE, FL 34949 . p ! 0/{ G, Lf "lc@

3 ¥

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # TREEY ADGRESS - -
NAME
STREET ADDRESS VST
CITY-57-21P
DOCUMENT # SULITS ¢ 7yS3 20 ES
HAME STRRET ADORESS 03/07/05--01013--017  ##526. 25
STREET ADDRESS P
CITY-ST-ZIP
DUCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-ZP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-217

14. | hereby certif% that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a General Partner of the limited parinership or
the receiver or lrustea empowaered 1o axecute this report as required by Chapter 620, Florida Statutes

INATURE AND TVfED OR PRINTED NAME OF SIGNING GENERAL FPARTNER Data Daytime Phone #

SIGNATURE:/jazW f é/’/ Nawes £ /V")(Dh 2 -/4-05 772 549-002,
v




