2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FOX MANOR APARTMENTS, LTD. F , L E’ D
1y g
Principal Place of Business Mailing Address ; 01 MAR 28 M T | 6
P.O. BOX 6437 P.0. BOX 6437 SECE Tae -
PANAMA CITY FL 32404 PANAMA CITY FL 32604 AL cTARY UF‘ “T TE
LLAHASSEE Y
2. Principal Place of Business 3. Mailing Address ‘ "l I” ||l’ ‘)m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-2429 1 79 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reg_ered Agent ) 7. Name and Address of New Registared Agent
- Name - - - - -
SUMNER DANNY J. Street Address {P.O. Box Number is Not Acceptatie)
5231 STRATFORD AVE.
PANAMA CITY FL 32404
City' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
9. Capitat Contributions $41 667.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ! * in FLCRIDA to date. 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.

12, GENERAL PARTNER INFORMATION 13, ' ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RUPP, STEVEN N. ‘
street antkess | SUITE 200, 1225 19 ST NW ——
cr-st-20 | WASHINGTON DC i
DOCUMENT # : = _
o STREET ADDRESS DoOa=951 SE_""‘“ i1
GRS O T—0E50 01
STREET ADDAESS : Wt 381
SR A0 CY-ST-2} sE£4389. 17 #3039, 17
T
DOCUMENT 4 STREET ADDRESS
NAME : ) - o - — -
STREET ADIDRESS CITY-ST-2IP -
CITY-ST-2P . —
LOCUMENT¢ 1™ I
. STREET ADDRESS
NAME ; ;
STREET ADDRESS | 4 Y-ST-2P
CITY-ST-2IP e
DOCUMENT + ‘
STREET ADDRESS
NAME /
STREET ADORESS .
CITY-§T-2ip i
DOCUMENT # :
SYREET ADDRESS
NAME '
STREET ADDRESS CITY- §T-71P
- - I
CTY-5T-2P / <

14. | heraby certify that the information syffljd with this fi)
indicated on this report is true and agfugdts and that ,
the receiver or trustee empowered I gffcute thi reglrt as required by Chapter 620, Flonda Statutes

4

SIGNATURE:

g does not gualify for the exemptxon stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
signature shall have the same legal.effect as if made under oath; that | am a General Partner of the limited partnership or

533!*— QUIRED 4-94-0\ 302 223 RS1S

E OF SIGNING GENERAL PARTNER ' Datg Daytime Phone #

i 01se100

GR2E003 (11/00)



