STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F”_ ED
FOX MANOR APARTMENTS, LTD.
Lo 02MAR 21 PM 4: g5
— Y h
Principal Place of Business Mailing Addréds™ Tt SECRE
hd VL T 4
P.O. BOX 6437 P.O. BOX 6437 TALLAH A‘f;i%\f{‘ EO FFE TATE
PANAMA CITY FL 32604 PANAMA CITY FL 32604 -t FLORIDA
2. Principal Place of Buginess 3. Mailing Address Hllll“ '"l “|I| INIINII “II’ Im I'I" Il'”'lm I‘I" I’I“ ||l“ ‘“‘
i . #, . ite, B, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEINumber __ _ = T TAppied For
59'2429179 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Cenificate of Status Desired ﬁ Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N B Name e

SUMNER, DANNY ). Street Addrass (P.O. Box Number is Not Acceptable)

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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. DATE

9. Capital Contributions $41 667.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, e in FLORIDA 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 ADDRESS CHANGES ONLY

DOCUMEN
OCUMENT # STREET ADDRESS
NAME RUPP, STEVEN N.
sweet atoress | SUITE 200, 1225 19 ST NW CITY-ST-2FF
orv-st-zr | WASHINGTON DC
DOCUMENT #
0 i STREET ADDRESS —— — — = —
NAME =171 991 S ——k
STREET ADDRESS A 03270201 N4R--130 _
arv.sr 70 wpe¥ AN, 17 #4309, 17
DOCUMENT £ N STREET ADDRESS
NAME = i o - — —
STREET AGDRESS ; CITY-ST-2IP
CITY-ST-21P _
D
OCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-21P
CITY-5T-2P _
ME
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -~
oocumem{: STREET ADDRESS
NAME
STREET Annﬁfss CITY-ST-2IP
CITY-5T-2Ip -

14. | hereby certify that the information supplied with this "- does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this report is true and accurate and tha A0 signature shal! have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or ttustee empowered 1o execule this G4 as required by Chgpter 620, Florida Statutes
bz

A3

/ ¢ y
oF sianinG WEARDAL PARTHER Date Daytime Phong #

SIGNATURE:

L¥88000

i

CR2E003 (9/01)



