2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . AOO000000489
1. Entity Name .
JL. FOX LIMITED ” Er
FILED
Principal Place of Business Mailing Address 01 HAY 21 FH i 24
229 OCEAN BLVD. 229 QCEAN BLVD. ) R
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 3316 SC::\:&?.:T"\”: L_}r ,"“\1 I
S R el o | p:?i'\rfl).
2. Principal Place of Business 3. Mailing Address H"ml "" m" "m Ilm "'” Im”l I""II“I I"II "“I |I|”m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Py )
City & State: City & State (y?" ber Appiied For
('_‘;m - W 7&5}3 Not Applicable
Z_ . hl e
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- == - ~. " == - - =7T.:Name and Address of New Registered Agent- *
' b Name ot

M
" FOX, ROBERT -
229 OCEAN BLVD.

GOLDEN BEACH FL 33160

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity

SE@ stategnent f

SIGNATURE

gihg ite registered office or registered agent, or both, in the State of Flori

Signature, typed or printed name of registered agent afd tite if applicadls.

{NOT : Asyistered Agent s gnature required when reinstating) L4

[ 3

9. Capital Contributions
as Shown on racord.

$0.00

10. Amount of Capit Wl Contri
in FLORIDA to ¢ ue.

"5%0 00t . gt

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION .

" A GENERAL PARTNER THAT IS A BUSINESS EA MTY MUST BE REGISTERED AND ACTIVE WITH THIS.OFFICE. . . i
NOTE: General Pariners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner. '

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .

DOCUMENT # - STREET ADDRESS

NAME FOX, HELENE

STREET ADDRESS 1 909 OCEAN BLVD. CITY-ST-2P

civ-st-2 | GOLDEN BEACH FL 33160

DOEUMENT ¢ STREET ADDRESS — A 4 e T

AME FOX, ROBERT ot T T I T e I e e 1

STREET ADDRESS | 799 OGEAN BLVD. R ~5/2% 01 --01015--008

st | aOLDEN BEACH FL 33160 bt PO PSR . 5. . Yo oI )
* DOCUMENT # T ST smeeraooRESS | T - 7

NAME ‘

STREET ADDRESS - CITY-ST-21P ) i

OITY-$T-2P

OOCUMENT # STREET ADDRESS

NAME

STRERT ADDAESS CITY-5T-21P

CITY-ST-2IP -
. DOCUMENT # STREET ADDRESS

N!lME \ oY

STREET ADDRESS N

e CHTY-ST-21P Q

DOCUMENT # 7

STREET ADDRESS

MAME

STREET ADDRESS ITY-ST-ZIP -

CITY-ST-ZIP e

14. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have ‘e same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as reguired by Chap! i 620, Flonida Statutes

»

SIGNATURE:

[
i A

> I g

SHE A 2627

NA76F SIGNING GENER# . PARTNER

Y

Daytima Phone #

4y 225000

CR2E003 (11/00)



