" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Narne of Limited Parnership

1a.  DOCUMENT #
A06073

FOXWOQOD APARTMENTS, LTD.
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Mailing Address Printipal Office Addrass 3. Date Fermed or Registerad 5a. capital Contributions as
Showr on record.
24 HARRISON AVE. P O BOX 12478 10/31/1977 $400.00
PANAMA CITY FL 32401 PANAMA CITY FL 32401 3a. pate of Last Repart *
12/09/1997 Sb. Amount of Capal
Confributions in FLORIDA
4. state or Country of Eormation 1o date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. Apl 6. FEI Number o Applied For
City & State City & State 99-1969831 Nat Applicable
T . Certificate of Statys Desired E $8.75 Additional
Zip County Zip Coauntry Foe Raguired
8. Make check payable to; Dept. of Stale (See reverse sida for fee Information)
Q. Mame and Address of Current Registored Agent 10. ifchanged, new Registerod Agent/Office
Mame
S » MARY K. Streat Address (P.O. Box Number 15 Not Accaptable)
429 S. PALO AVE.
PANAMA CITY FL 32401 S, AP A,
City FL | Zip Code

10a. Pursuant ta the provisions of sactions 620.1051 and 620.152, Florida Statutes, the above-named limited partnarship organized ar registered under the laws of the State of Florida, submits this statemant
for the purpese of changing iis reg! d office or ragi & agent, or both, In the State of Florida. Such changs was authorized by its genaral partnar(s). | hereby accept the appointmant of registered

agent. I am familiar with, and accept tha obligations of section 820,192, Florida Statutes,

DATE

SIGNATURE (Registered Agent Accapting Appeolntrmant)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Genera! Parines(s) 11 a. (Dn?ﬂdod;ﬁ: Liz:%?ﬂec:eéaolep;ﬂ:rgm) 11 b. City, State & Zip Code 1c. Do;ﬁ;;n:arﬁisgber
FOXWOOD MANOR APARTMENTS 24 HARRISON AVE. PANAMA CITY FL S21666
ESIE MR g S = S N e

~10/2958 01 0EEA--00T
gk T0L 00 iS00

AL | ocT 27 19%.

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a generat partner.

1 2_ 1 do haraby ceitify that the informatlon suppiled with this filing is voluntaly fumished and does not qualify for the axamption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any lability of nen-compliahca with Sectian 119,07(3)(k) in the avant that the infc ion supplied is d d exempt from public access. 1 further certify that the information indicated on
this anmyal report i true and accurate and that my signaturs g ave the same lagal effects as if made under oath, I further certify that 1 am a General Partnar of the limited parthership, raceiver or trustes

empewered to execute ihis report as required by

DATE,

SIGNATURE

CR2E003 (8/98)

Typed or Printed Name of Genieral Pai Daytime Telaphone Number,

r Paning Form




