2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F ‘LED
FOXMEADOW APARTMENTS 1, LTD. 00 JAN 21, PH 1: 07
Principal Place of Business Mailing Address SECRETARY SFFLU‘J\% A
P.0. BOX 546 P.0. BOX 546 TALLANIASSE
CHIPLEY FL 32428 CHIPLEY FL 32428.0546
2. Principal Place of Business 3. Mailing Address ”"ml ‘"l ”Ill 'Ill' m’l "m Illl Ilm Ill” I]I]I I]l'] ”Il] lm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2547043 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired XEX Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ‘ Name
= PARSWELL’ DAWD C. o ’ s T e Sireet Address (P.O. Box Number is Not Acceptable} - - T
1259 MAIN ST
CHIPLEY FL 32428
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registerad agent and titte if applicable. (NOTE: Aegistared Agent signature requirad when reinstating) DATE
8. Capitat Contributions $7 923.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, ' GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOGUMENT # 200D e ——5
NAVE HALL, E. WENDELL ~02/01400--01043--013

smeeTanoress | 1329 KINGSLEY AVENUE TRRRISS O T /5296
env-s-z¢ | QRANGE PARK FL

DOCUMENT # BE Hlo - ¥
NAVE BHIDE, VASANT P.

sTReETA00RESS | 1329 KINGSLEY AVENUE

omv-s1-20 | QRANGE PARK FL

DOCUMENT #

NAE CARSWELL, DAVID

seeTa00REss | 1259 MAIN ST
an-s-% | CHIPLEY FL

DOCUMENT #

STREET ADDRESS
o¥y-5T- 29

DOCUMENT #
NAE:

STREET ADDRESS -
oY-§T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy -S7-218

14, 1 hereby certify that the information supplied
indicated on this report is trug and accurate
the receiver or trusteq empowerad to execy;

3t quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. t further certify that the information
shall have the same legal effect as if made under oath; that  am a Generai Fariner OF 11 i mes e 20T
pad by Chapter 820, Florida Statutes

SIGNATURE: SIG {RED Jan. 19, 2000 850 638-0520
smmwn“ﬁm EW’E GENBRAL PARTNER Date Daytime Phong #




