2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A1{7755

1. Entity Name

* FOXMOOR CENTER ASSOCIATES, LTD. FiL E D

Principal Place of Business Mailing Address 01 FEB 22 AM ‘0‘ 05
FOXMOOR COMMONS 1. SUITE 310 FOXMOOR COMMONS |. SUITE 310
101 BRADFORD RD. 101 BRADFORD RD. SECRETARY OF STATE
WEXFORD PA 15030 WEXFORD PA 15030 TALLAHASSEE I‘m

2. Principal Place of Business 3. Mailing Address I || "I”] ||| I||I| ||H |||” I“" m” |I|” I||“|’|" ‘I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2472301 Not Apglicable
.2 | Countn A | Country ‘| 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Edwwd D.G'wg

BURANDT' ROBERT B Streot Address (P.O. Box Numbbr is Noi Acceptabla}

1714 CAPE CORAL PARKWAY Mizner Grand - Uair los2

CAPE CORAL FL 33904 Soo S.E. 5 Avenve

e, “YBoca Raton FL (35482

8. The above named entity s & purpose of changing its registered office or registered agent, or both, in the State of Floridia,

SIGNATURE
Signatute. ty: egisterad agent anyﬂﬂa il applicatle. [NOTE: Registered Agent sighature recuired when reinstating) . DATE
9, Capital Contributions s{ 175,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on recorg. : in FLORIDA 10 date. SEE AEVERSE 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 | B ADDRESS CHANGES ONLY
pocument#  {FG3000000049
STREET ADDRESS '
wne  REGP, INC. ot Bradford Road, Soite 3lo
stReeT ADDRESS (1 ALLEGHENY CENTER #8650 '
Cay-gT-7Ip
arv-si-2¢  [PITTSBURGH PA ey ford . PA, [Se90
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
QIny-si-zp
CITY-§1-2IP ) .
DOCUMENT # STREET ADDRESS
NAME L L L e s T
STREET ADDRESS S —— 024284 l},——ﬂl!.il 3“"’"[]1’_.1
CITY-5T-ZP ' T T AW D N 25

DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
ci¥y-s1-2P S
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

indicated on this report is true and accurate and 4 ignature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
o execute this tepgrt as required by Chapter 620, Flarida Statutes

. REGP,Inc., a Pop ]Uéﬂlﬁ/
r*:»{ﬂ@U{ mimnts&w ,%WM 1§, 206/ 734/@4—/3&0

14. | hereby certify that the information supplied with 1'd0es not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

the receiver or trustee empowe

SIGNATURE:

BIGNW}WPED OR PRINTED NA}{OF SIGHING GENERAL PARTNER Date | Daytima Fhone #
o~

EototreD- u:r:) FtReschorf

gy t166L00

CR2E003 (11/00)



