STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12709 E
1. Entity Name F”_ ED -
-t
FOX GARDEN APARTMENTS, LTD. 02 MAR 21 PH L: 0S5
Principal Place of Business Mailing Address sl TﬁFEgEE&%\E[pFFEB%JgA
160 N. FOX AVE. 160 N. FOX AVE. '.,..l'j* i " 2 -
P.0. BOX 8437 P.O. BOX 6437
PANAMA CITY FL 324046437 PANAMA CITY FL 324046437
S Su— IRIEEA RN AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY WMAY 1, 2002
City & State City & State 4 .FEI Number - - Applied Fér
59-2244987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W ?g.g?qlﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
SUMNEH' DANNY J. Street Address (P.0. Box Number is Not Acceptable}
5231 STRATFORD AVENUE
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable.

DATE

@, Capital Contributions
as Shown on record.

$41,766.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATION | EE? ADDRESS CHANGES ONLY
DOCUMENT # ’
B STACET ADDRESS

NAME RUPP, STEVEN N. :
sweet aooaess | SUITE 200,1225 19 ST. NW # civostze
orv-s7-2¢ | WASHINGTON DC :
DOCUMENT #  STREET ADDAESS
HNAME '
STREET ADDRESS : CITY-ST-ZIP
CITY-ST-2P ]
DOCUMENT # H STREET ADDRESS
NAME - - -
STREET ADDRESS ; CITY-5T-ZiP
¢ITY-ST-2P - : ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS fl Cry-stozp
CITY-5T-2IP ' -
DOCUMENT 4 STREET ADDRESS
NAME »
STREET ABDRESS § CITY-ST-2IP
oTY-STigP : ]

Te :
DOCUMEN l STREET ADDRESS
NAME
STREET ADRESS | civesoe
CITY-ST-2IP A o

14. | hereby certify that the information supplieg with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(2 ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or

indicated on this report is true and accurg

D

{e this report

and that my si

required by Chapter 620, Florida Statutes

yoqze

SIGNATURE: _’

SIGNATURE AND TYPED OR PRIl

E OF SIGNING GENERAL PARTNER

Date

Daytime Phone #



