STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May ™1, 2004

DOCUMENT #A12709 FioEn
1. Emity Name 4 i Lo cut
FOX GARDEN APARTMENTS LTD. .
OLAPR 30 AH 7:59
Principal Place of Busine-ss Mailing Address
160 N. FOX AVE. 160 N. FOX AVE.
P.0. BOX 6437 P.0. BOX 6437
PANAMA CITY, FL 32404-6437 ‘ PANAMA CITY, FL 32404-6437
R M R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-LP CR2E003 (10/03)
City & Stale City & Stats 4. FEI Number Applied For
59-2244987 Not Applicable
Zip | Country Zip Country - . .75 Additional
. 5. Certificate of Status Desired ﬂ_ ?eaa Hequireclimna
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

) Narne
SUMNER, DANNY J.
5231 STRATFORD AVENUE Sreet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL I Zip Code

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

SIGNATURE

gredurs, typad o printed name of reqpsiatad agent and title i applcatia, DATE
9. Capital Contributions ' 10. Armount of Capital Contributions
as Shown on record. + $41,766.00 in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STHEET ADDRESS
NAME RUPP, STEVEN N.
STREET ADDRESS | SUITE 200,1225 19 ST. NW Y572
CITY-5T-2P WASHINGTON, DC
DocuwE e 0SS OOO0SE 1 349250
NAvE e 204--01035--015  ##339. 36
STREET ADDRESS o572
CITY-ST-2P h
DOCLIMENT # S TREET ADRESS
NAME i
STREET ADDRESS -
oTY-5T-2P  * Ly §T- _
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS : Y5120
CITY-57-2P i h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY- ST-2F
CITY-5T-2P ) )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRERS CITY-ST-2IP «
CITY-§T-2P ha

14. Fhereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~jndicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a General Partner of the limited partnership or
Jhe receiver or trustee empogwered 1o execute this report as required by Chapter 620, Flonda Stafutes

oA

SIGNATURE:

snmmm,é%,mmmm dorod 509130534

Daytimne Phane #

L4



