»2002 UNIFORM BUSINESS REPORT (UBR)

o
OCUMENT #  A01000000092
- -Cntity Name
FOXWOOD PARTNERS, LTD. - F LED
Principal Piace of Business Mailing Address _S_, B ’5 PH ,_. 55.
1551 SANDSPUR ROAD P.0. BOX 4%1 I ECRETA Ak ¢
MAITLAND FL 32751 ORLANDO FL 32802-4961 LtAH A S U' .. S T/"
2. Principal Place of Business 3. Mailing Address |l||‘|“ m“lm ”I” I|”| ||m "“I'I mﬂ"“l“”ml ”|| ||||
ite, Apt. #, etc, ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Ny, Applied For .
ﬂ —3%52 éc, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Ptddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne ’

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100

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

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicabla DATE
9. Capital Contributions $50 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o 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 be changed on the form; an amendment must be flled to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # |.01 000000881 STREET ADDRESS
NAME CED CAPITAL HOLDINGS 2001 C, LL.C. Do Tromdle ML=} 1 L
smeeTaooress | 1551 SANDSPUR ROAD i 5720/02--01072--023
CITY-5T-2IP 0272002l ( e
CITY-5T-2IP MAITLAND FL. 32751 *M%-M&M
DOCUMENT # - o
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-ST-2IP
T
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS g
CITY-§T-21P ﬁ
CITY-ST-2P . ki |
DOCUMENT 2 | B
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig e shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee fmpowered to exgcute this report as requir Chapiter 620, Florida Statules

C, - C,
SIGNATURE: __ SIGNATURE REQUIRED EVIE-N 407 |74 850

~T—T> SIENATURE ANDXYPED GRRRITED NAME OF SIGRING GENEBAL PARTIER Dastime Phons

AY 2990000

CR2E003 (9/01)



