STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A06073 S /e
1. Entity Name 05 RSy O
FOXWOOD APARTMENTS, LTD. /f;fﬁ) 4
&’J?é\cﬁz L 4” 8
Principal Place of Business Mailing Address ’ 14//4 g Vo 42
460 HARRISON AVE. P.0. BOX 610 8, E 3/4].
PANAMA CITY, FL 32401 MONTICELLO, FL 32345 ! F( 0;9 3
T R I
| A\
Suite, Apl. #, efc, ) Suite, Apt, #, elc. {/ ) P 02172005 Chg-LP CR2E003 (10/03)
Cily & Slate City & State ¥ / il 4. FEI Number Applied For
58-1969831 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SITTMAN, MARY K,

516 BUNKERS COVE ROAD ' Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL ‘ Zip Code

8. The above namad entily submits this stalement for the purposa of changing its ragisierad office or ragisigrad agent. or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE

Lre, yped of privteq name of agent and 1me i DATE

9, Capital Contribulions 10. Amount of Capital Contributions
as Shown on record, $400.00 in FLORIDA to dale.

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.

1z GENERAL PARTINER INFORMATION 7. ADDRESS CHANGES ONLY
DOCUMENT# | S21666 ’
SIREET ADDRESS
NAME FOXWOOD MANOR APARTMENTS
SIREET ADDRESS | 460 HARRISON AVE, Cry-St-2p
CITY-5T-2IP PANAMA CITY, FL 32401
DOCUMENT #
STREET ADDRESS
NAME
SFREET ADDRESS CITY-S1- 2P
CY-ST-2IP —
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP r lJi ILHJJ{ J‘ '*“ ﬂ' d 1 r
ary-st-zp U3/03-05--01052--017  s*{50. 00
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITy-51-2IP
civ-s1-2p
OOCUMERT # THEE
STIEE] ADDRESS
HAME
SIAEE] ADDRESS CiTY-51-2p
CITY-57-7% -
DOCUMENT # E
STREET ADDRESS
NAME
SIEET ADDRESS CITY- 51 2P
CrY-§7- 2 —

14. | hereby certify that the informalion supptied with this fifing does not qualily for the exempticn stated in Saction 119.07(3)(i), Florica Statutes. | further Gertily that the infermation
indicated on this report is true and accurata and t y signature shall have the same lega! eftect as if made under calh; that | am a General Partner of the Emited partnership or
the receivar or lrusiea empowered 10 executs quirect by Chapter 620 Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ORRGNING GENER, Nata




