STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 14, 2007 Aug 01,2007 08:00 AM

DOCUMENT #A18220 Secretary of State
1. Entity Name
FOXWQOQD, LTD.
Principal Place of Business Mailing Address
P.0. BOX 10293 £.0. BOX 10293
CLEARWATER, FL 33757 CLEARWATER, FL. 33757
07242007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE PR rye— Feped
59-2466826 P Mot Applicable
§. Cenicale of Status Desired 28'75 Additional
sa Required

6. Name and Addraess of Currant Ragisterad Agent

008 GROVE 8T DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, iyped or punted nama of registared agent and titls i moplicabie. DATE
In agcordance with 5. 607,193(2)(b), F.S.,
FILE NOW!II FEE 1S $500.00 the limited partnership did not (re)éei)ve the
Due by September 14, 2007 prior notice.

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 must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ’

DOCUMENT #
NAME BORTON, PAMELA X,
SIREET ADDRESS | 1006 GROVE ST.
CiTy-s1-2IP CLEARWATER, FL 33755

- UDooROT71053

DUCUMENT ¢ 0801 0730002026 508, 75

NAME
STAEET ADDRESS
CiTy-ST-2iP

DCCUMENT £
NAME

STREET ADDRESS Do NOT WRITE

CITyY-§1.2IP

DOCUMENT ¢ IN TH'S SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry.s1-21p

14. | nareby certity that the information supplied with this filing does not qualify for the exemptions contained in Ch?ter 118, Florida Statwtes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same JeF?a\ effect as if macde under oath; that | am a General Pariner of 1he limited partnership
or the receiver ot rustee empowered fo executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘Mﬂéﬂdﬁm@don,gﬁhr- %«{/uo-r 737-443-325/¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytea Phione #




