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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E R ED
ANNUAL REPORT Sandra 8. Mortham Livisioy g;ﬁy OF S TATE
1999 Secretary of State RAJ fGiJQ
DIVISION OF CORPORATICNS 98
1. Name of Limited Partnership 1a. DOCUMENT #

A12709

FOX GARDEN APARTMENTS, LTD. AR TR B

o =12

Mailing Addrass Principal Office Addrgss 3. Date Formuad or Ressremd 5a. capital Cantributions as
Shown on record.
160 N. FOX AVE. 160 N. FOX AVE. 06/18/1982 $41,768.00
P.0O. BOX 6437 P.O. BOX 6437 3A. pate of Last Report r (U
PANAMA CITY FL 32404-6437 PANAMA CITY FL 32404-6437 -
”/21]1997 5b. amount of Capital
Confributicns in FLORIDA
4. state or Cauntry of Formation to data:
2. Mailing Address 2a. Principal Office Address
, . FL
Suite, Apt. #, efc. Suite, Apt. ¥, etc. - —
Apt. #, alc Aot 6. FEI Numbar I applie For
City & State City & State = 59-2244987 [ Not Applicable
. . 7. Cortificats of Status Desked E $8.75 Additional
Zip Country Zip Country ) . Feo Required
_ﬁ. Mazke check payable to: Dept. of State (Ses reverse si;!e for fea information)
Q. Name and Address of Curment Registered Agent W ) ; : 10. 1 changed, new Registared Agent/Offica
Name
SUMNER, DANNY J. Street Address (P.0. Box Number Is Not Accepiable)
5231 STRATFORD AVENUE HAdrmse PO, Boxti
PANAMA CITY FL 32404 Suite, Apt. #, etc.
City ) FL Zip Code
1 Da_ B to the isi of { £20.1051 and 620.192, Florida Statutes, tha above-named fimited partnership organized or ragisterad under the laws of the State of Florida, submits this statement

for the purpose of ging Its registered cfiice or ragi: d agant, ar both, in the State of Florida. Such change was suthorized by its general partner{s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statules.

SIGNATURE (Registarad Ageat Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPDRATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Generat Partner(s} 11a. (D,_,ﬁ"gff Usa fpi;%?ﬁeo;eé:f;ﬁ?em 11b. City, State & ZIp Coda t1e. Regrsvﬁsgber
RUFP, STEVEN N. SUITE 200,1225 19 ST. WASHINGTCN DC

o2 vo2a =g ——i0
~1203 %0—01 134007
SENSOOR. DR VR30S, 55

\

Ndte: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1do haraby carlify that the Information supphied with thig fiting 18 voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. i release tha Division of
Corparations frorm any lability of - “complianca with Section 119.07(3)(Kk) in the avaent that the information supplied is deemed exempt from public- access. | further cartify that the information indicated on
this annual report Is trus and acgéfate’and that my signature shall have the sgmo legal effects as if rnade under oath. 1 fusther certify that | am a General Partner of the imited partnership, receiver or frustee

empowersd to axecute ‘lhis e - Artgls raquirad by chaptap

/u Florida Statutes.
7 At . DATE, M’W
A oy 12
Typed or Printsd Name of General Partner Signing Form ¢ VQTLN hDQ:D S Daytima Telephons Nmarwﬁ—

0Do12011

CR2E003 (8/98)



