Signaturs, [yp:x; o printed name of registered agant ar:; til_[e if applcabie. . ‘. - ) DATE
9. Capital Confributions 10. Amount of Capital Contributions 3‘
as Shown on record. $7=500-00 in FLORIDA to date. 17/. 500. 00
- 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.
1. - GENERAL PARTNER INFORMATION 13, .. ADDRESS CHANGES ONLY
f, DOCUMENT #
STREET ADDRESS
HAME DIXON, MICHAEL C SR,
STREET ADDRESS | 943 BAMBi DR ~ CITY-5T-2P
onv-sT-z2¢ | DESTIN,FL 32841
DOGUMENT #
STREET ADDRESS
NAME DIXON, ROBERT M SR. _
STREET ADDRESS | 240 GUIFSHORE DR, UNIT 733 A
r ony-ST-Z¢ | DESTIN, FL 32541 L _
DACUMENT ¢ STREET ADDIESS LORODN2ETPaS
NAME (2418058000 1-005 141 25
STREE? ADDRESS CIfY-SI-2P
SNy -57-217 . s _
DOGUMENT # STREET ADDRESS
NANE
W | STEET AORESS P
& | cmr-st-F B _ _ '
I
¥ DOGUMENT STREET ADDRESS
O e .
X | STREETAUDRESS ——
E GITY - 57- 2P B ha
S | DOGUMENTY SIREET ADDRESS
B e
STREET ADDRESS -
CHY 5729 e )

= 7 FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 18, 2005 08:00

MName

DIXON, MICHAEL C SR
943 BAMBI DR ) Stroet Address (P.O, Box Number is Not Acceptable)

DESTIN, FL. 32541

City = EL | Zip Code

8. The above named entity submils this statament for the purposse of changing its registered office or registered agenl, or both, in the State of Florida. Fam famifiar with, and accept
tha ohligations of registerad agent.

SIGNATURE - - : _

AM

___Due By May 1, 2005 _ Secretary of State
DOCUMENT # B02000000315 £
1. Entity Nama
M. C. DIXON FAMILY LIMITED PARTNERSHIP, LLLP
Principal Place of EL;ISIné;: ’ ) ‘ — ._Mailing Add}ess )
943 BAMBI DR L _POBOX 99
DESTIN, FL. 32541 EUFAULA, AL 36072
T S — R
Suite, Apt. , etc. Suite. Apt. #. etc 02112005 Ghg-LP CR2E003 (10/03)
City & Slaie B City & State ' ' 4. FE{ Number Applied For
P - . . 58-2381781 ot Applicable
Zip Country Zip Country J 5. Centficate of Staws Desited [ EeBQFT‘i Sgacguonal
6. Name and .ﬁd&r_e;s of Current Registered Agent . 7. Name and Address of Néw Registered Agent o

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report s tue and accurate and hat my signature sc'.ihgll réiv g\elz:l legé\.( esﬂecttas proade under oath; that | am a General Pariner of the limited parinership or
y Chagtel . Florida Slatute

s

the receiver or trustee Wd lo expcute this report as requj
SIGNATURE: & - i"/‘ Z4LZ s 3377353

____ S'GNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNE| Daytmp Phane #

/



