2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)
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DOCUMENT # A06073
1. Entity Name

FOXWOOD APARTMENTS, LTD. FILED

03HAR 28 PM L: (03
1%2)"110:-?!\8&'1!7.?83 of Business ' ysilin Qc{gésss .
S FA 1 A
PANAMA CITY FL 32405 PANAMA CITY FI. 32402 bl\{ l ” L O TE
2. Principal Place of Business 3. Mailigg Address ‘ "I m“ ll mm“ﬂm
Yoo HArrised PVE Vo Q
Suite, Apt. #, etc. Suite, Apt. #, etc.
. DUE BY MAY 1, 2003
Ci State . ) ity & State, 4. FEl Number Appiied For
‘Vﬁ;p/ﬂ»m(} C { 1—‘1 4 F(/ al\fhaz(lﬂ F(' ‘ 551069831 Not Applicable
2{37/ LLG \ CDU}TV;A %_ ég 2% ¢ { Cou{r;trygp' 5. Certificate of Status Desired ﬁ gg'gesq'ﬁ?edé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N

SITTMAN, MARY K. o

516 BUNKERS COVE ROAD Street Address (P.O. Box Number js Not Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submiits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered ag,

SIGNATURE -
Signaturf. typedfbr printed name of registerad agent and titie #f applicabla, . DATE
9. Capital Contrihu:ions/ Mwm 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on recerd. R . e e - inFLORIDA {0 date. - . - - o e b e SEE REVERSE SIDE FOR FEE-INFORMATION

A GENERAL PARTNERTHAT 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 13, ADDRESS CHANGES ONLY
pocument# | $21666 STREET ADDRESS '
NAME FOXWOOD MANOR APARTMENTS L" o ,qﬂ' criSen AVE
sreer avoress | 475 HARRISON AVE. : - ~
erv-si-ze | PANAMA CITY FL 32401 o bosmn d CE Y “FC 3 a |
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DOCUMENT #
STREET ADDRESS
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STREET ADDRESS
CITY-§T-2P
CITY-5T-2P
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STREET ADDRESS D - ~0 1039~ 005 #1500, L
CATY-5T-2IP
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DOCUMENT 4
STREET ADDRESS
RAME
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CITY-ST-2IP S "
o
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NAME
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CITY-ST-ZiP T-ST-2F
DOCLMENT & -
STREET ADDRESS
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CITY-ST-ZIP
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Floricta Statutes

SIGNATURE: fSLMLCLﬂ/ E=te

SIGNATURE AND van OR PRIYTED NAME OF SIGNING Gsnsnm. PARTHER Date Daytima Phone #
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