BRSO

B L e L P L

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

AL
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE CR ETAP u~
ANNUAL REPORT Sendirn B. Mortham DIVISIoN oF ‘cﬁé’ﬁoﬁmg,‘s
Secretary of State

1998 DIVISION OF CORPORATIONS 98 FER ~4 P 21 00

1. Name of Limites Parinership 1a. DOCUMENT #

A26172
FOXGROFT ASSOGIATES LTD ARG

Malling Address Principal Ollice Address 3. Date Formed or Registerad ba. Capital Contributions as
Shawn on record.
400 SEASAGE DRIVE APT. 204 400 SEASAGE DRIVE APT. 204 03/25/1988 $0.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 34. bate of Last Report
m,24“996 5b- Amcunt of Capliaf
Contributions in FLORIDA
4. s1ate or Country of Formaion to date:
i. Malling Address 24. Principal Office Address FL
Sulte, Apl. #, etc. Suite, Apl. #, elc. 6. FEINumber O
65-0044803 Appied Fo
Chty & State City & Stale 1 Not Applicable
7. Certilicata of Siatus Desired $B.75 Addilional
[~ Zip Country Zip ’ Country Q Fee Required
8. Make check payable to: Depl. of Slate {See roverse side tor fea information)
. Hame and Address of Current Regletered Agent 10. 1ichanged, new Raglstared Agent/Oflice
Name
CROFT, ROBERT E.
m SEASA& me APT 204 Streel Address (P.O. Box Number Is Nol Acceplable}
DEI.RAY BEACH FL 33483 Sulte, Apt. #, eic.
City F L Zip Coda

104, Pursuant iothe provisions of sections 620.1051 and 620.182, Florida Statutes, the abova-narried limited partnership organized or registarsd under the laws of the State of Florida, submits this statement
for the purppes of changing its registerad oflice or registered agent, or bolh, in the Stale of Florida. Such changs was authorlzed by its general parinar(s). | hereby accept the appaintment of reglstered
agent. § am familiar with, and accept the obligations of section 620,182, Fiorida Statutes.

BIGNATURE {Registered Agent Accepting Appoiniment) DATE

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

11. Name(s) of General Partnar(s) 11a. (Da?\g}mﬁ:? nglcgﬁ:ge E{gmfm"gmg) 11b. City, State & Zip Code 11c. Docf!;ﬁsr:;l?\f“ggher
CROFT, ROBERT E. 400 SEASAGE DR. APT 2 DELRAY BCH FL

S UH N e 1 22—
=2 G301 12000
sEewid]l. 25 k%41, 7%

FAN) ™D Al

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

Corporflions frofm any lability of non-compliance with Section 119.07{3)(k} In tha avent thal the Information suppiied is deemed exempt from public access. | further cerlily that the information indicated on
this annlal report s true and accwale and thal my signature shall have tha same lagal effects as it made under oath. { furlher certity that | am a General Partner of the limited partnership, receiver of trustes

empowered 10 axecute this repor as required by chapler 620, Florigg Stalutes.
siGNaTURE _ leente & M e 22/

L R Y I R T S S S T S Rﬂ h 2N t, Ev /ID ﬂn.{’f‘l e ‘-‘ !-r ﬂ L c""—a Aq o

12, | do h‘:y carllfy that the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemption stated in Saction 119.07(3)k), Florida Statules. | release the Division of

CR2E003 (12/97)




