STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #AQ06073

1. Entity Name

FOXWOOD APARTMENTS, LTD.

Principal Place of Businass Mailing Address

460 HARRISON AVE.
PANAMA CITY, FL 32401

P.0.BOX 610
MONTICELLO, FL 32345

AN EN AR A

DO NOT WRITE IN THIS SPACE

02132006 No Chg-LP CR2E003 (11/05)
4. FEI Number Applied For
59-1969831 Not Applicable

O $8.75 Aaditional

5. ifi sired .
Cerliticate of Status Desi Fee Required

6. Name and Address of Current Reglsterad Agent

SITTMAN, MARY K.
516 BUNKERS COVE ROAD
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agenl. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registarad agent and litle il applicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Feo will be $900.00

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.

12. GENERAL PARTNER INFORMATION

DOCUMENT # 521666

NAME FOXWOOD MANOR APARTMENTS
STREETADDAESS | 460 HARRISON AVE.

CiTY-S1-2Ip PANAMA CITY, FL 32401

SN S S e e

G2/ 20/ TE—-0 I B—~026  #%508, 75

DOCUMENT #
NAME

STREET ADDRESS
CiTy-51-0P

OOCUMENT #
NAME

SIREET ADDRESS
CIvy-51-21P

DO NOT WRITE

IN THIS SPACE

DOCUMENT ¢
NAME

STREET ADDRESS
CIY-S1-ap

DOGUMENT #
NAME

STREET ADDRESS
CIY-§T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S1-7IP

14. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited parnership
or the raceiver or trustea empowere exacute this report as required by Chapiar 620, Florida Statules

SIGNATURE:

(GMATURE AND TYPED DR PRINTED jAMSIGNINE GEN Da'e Daytime Phona ¥

-

-




