2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17755 °

1. Entity Name ) FILED e
K] SECRETARY OF STATE
FOXMOOR CENTER ASSOCIATES, LTD. DIVISIGN OF CORPORATIONS
Principal Place of Business Mailing Address UO HAR 20 PH 5: 57
% ONE ALLEGHENY SQUARE % ONE ALLEGHENY SQUARE
SUITE €50 SUITE 650

IO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2472301 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ o 7.”Name and Address of New Reglstered Agent -
Name
BURANDT, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL [ ZpCode

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 ar printed name of registered agent and litle if epplicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. Capital Contributions $2 175,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * .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 Pariners MAY NOT be changed on the form; an amendment musi be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cocument# | F93000000049 : RESS
e REGP, INC. SHTHTHH R e S e e
STREET ADDRESS e e .n._—._.-u‘_-d--,._-:_.,- —
oo | ARHEGHENY CENTER #650 anv-57.22 “DAT3/0-T DE——022
— e e T A
i o Pt = e B A e Kt o B
STREET ADDRESS
NAME A 4
STREE? ADDRE CITY-§T-2P l K_,
CITY-ST-2P
e . . .
DOCUMENT # - ADORESS -
NAME A 'l
STREET ADDRESS Qé\ U
CIFY-ST-aP {b
CITY-ST-2P
7
* STREET ADDRESS
NAME
STREET ADDRESS Y- §T-2P
CITY- §T-2P =
DOCUMERT # STREET ADDRESS
NANVE
STREET ADORES CITY-57-2P
¢ITY-ST-2P
IMENT #
DOCUME STREET ADDRESS
AD CITY-ST-2F
ond-sr-2 -

Bplied Avith this fiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curatg and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
's report as required by Chapter 620, Florida Statutes

14..| hereby certify that the information
{ndicated on this report is true and

he receiver or truslee Offred 10 €

SIGNATURE. . ~SIGNATURE REQUIRED 3 /o0 4i2]393-8%00

) R @g{ﬁ A!ﬂ 5%0 OR Tt—g usus o sucamg eﬁnam%\ ER 9 <} A‘QA —+ { oad Dayiime Phone %

CR2E003 (9/99)



