FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETHA
ANNUAL REPORT Sandrs Mortham OIVISION O ot oo 1y e
Secretary of State ' §

1997 DIVISION OF CORPORATIONS 96 0FC | I P 2: 24

1. Name ol Limited Partnership 1a. D O C U M E NT #

AIT785 O P

FOXMOOR CENTER ASSOCIATES, LYD,

oov2i3

Malling Address Principal Office Address Da”Forrned o Registered 53. gﬁgﬁlgnomggﬁ'gm as
% ONE ALLEGHENY CENTER 08/29/1984
SUITE 650 SUITE 650 3a $2:175,000.00
. Date of Last Report
PITTSBURG PA 15212 PITTSBURG PA 15212 10103/?@!;
5b. Amount of Capital
Contributions in FLORIDA
3 4. state or Country of Formation 10 dafe:
fling Ad f m&fAi Address -
f &MAT\E 4\\?‘1\\1 illf)re j.o\ [ Y] %JAQL FI- Q‘ ‘-, S‘ QQ(), Qo
Suite, Apt. #, etc Suite, Apt. #, etc. 6. FEI Number Q
* ! g E Applied For
Cily & State Cily & State 472301 L) Not appiicable
7. Certifcate of Status Desired [:] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to Depl. of Stale (See reverse side for fee inlornation)
Q. Name and Address of Current Regi d Agent 10. 1 changed, new Registered Agent/Office
= Hame

ARANSON, MICHAEL J.

575 SANMPER WAY Streel Address (P.O. Box Number s Not Acceptabie)

“THE SANCTUARY Suite. Apt. 4, elc.

BOCA RATON FL 33431 _

City Fg Zip Code

1 oa_ Pursuant 1o the provisions of sections £20.1051 and §20.192, Figrida Statutes, the above-named limited partnership organized of registered under the laws of the Stale of Florida, submits this slatement
for the purpose of changing its registared office or registered agent, or both, in the Stats of Fiorida. Such change was authorized by its general partner(s). | hereby accept ihe appointment of registered
agent. | am famitiar with, and accepl the cbligations of section 620.192, Fiorida Stalutes.

SIGNATURE (Registerec Agent Accapting Appoiniment) DATE ..

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

11, Namels)of Genera Partner(s) 1a. o/ i | 11b,  Ciy. Ste & zp Cose TG, o omber
REGP, INC. 1 ALLEGHENY CENTER #6 PITTSBURGH PA F83000000049
. gmmmggn;"- Ry
S
TR L ey

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

1 2_ I do hereby certity that the infermation supplied with this fiing is voluntarily furnished and doeas nal quality for the exemplion staled in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event thal the information supplied is deemed exempt Irom public accass. | further certify tha! the informalion indicated on
this annual report is true and accurate and that my signaturg.ehall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited pannership, teceiver or fruslee
empowered 10 execute this repoft as requil 620, Florida Statutes

SIGNATURE A S T4 =1 s | S

Typed or Printed Name of General Partner Signing Form ggfgd___@dmm, S_&(Q‘L“,’Tm%elapme Number ql 59 % "B?w

= {3~ - A R

CR2E003 (6/96)



