FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE t

ILED
s . ECRETARY O
ANNUAL REPORT Pl DIVISION F CoRbaRATIONS

1999 DIVISION OF CORPORATIONS 98 SEP IS P 2: 92
1. Name of Limited Parinership CUMENT #
N6 {72

FOXCROFT ASSOCIATES LTD RGO R

LIMITED PARTNERSHIP

Malling Address Principa! Offios Address 3. Date Formed or Registerad 5a. C.pltal Contributions as
Shown an record.
400 SEASAGE DRIVE APT. 204 400 SEASAGE DRIVE APT. 204 03/25/1988 $0.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463 3a. Date of Last Repart '
02/04/1998 5b, Amount of Caplal
Contributicns In FLORIDA
4. state or Country of Formation to date:
2, Mailing Address 28. Principal Office Address
FL
Suite, Apt. ¥, elc. Sulte, Apt, #, atc.
p p B. FEI Number [ Applied For
Chy & Staie City & State 650044803 D ot appiicatio
7. Certificate of Status Deslred D $B.75 Additionat
Zip Country Zip Country Fee Required
5. Make check payabls to: Dapl. of State (Sea reverse slde for fes Information)
. Name and Address of Current Reglstered Agent 10, i ¢changed, new Regirtered Agent/Office
Name
CROFT, ROBERT E.
400 SEASA'E DRWE APT 204 Stroat Address (P.O. Box Number |8 Not Accoplable)
DELRAY BEACH FL 33483 Bulls, Apt, ¥, slc.
A
Zip

Clty EL

vy
104a. Pursuan! ko iha provisions of sections 620.1051 and 620,192, Florida Statutes, the abova-named limited parinarship organized or reglstered under the laws of the State of Florlda, submits m-lystalamant
for the putpose of changing its reglstered oMice or registared agent, or both, In the State of Florda, Such change was authorized by its general partner(s}. | heteby accept the appointment of registered
agant. | am familiar with, and accepl the obligations of saction 620.182, Floride Stalutes.

SIGNATURE {Registered Agent Accepling Appolntment) 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 Pariner(s) 11a. (Do':'fg;”!' MEEm! Qem"? °E"" Plal "E";t'm] 11b. Clty, Siate & Zip Code Me. gt
CROFT, ROBERT E. 400 SEASAGE DR. APT 2 DELRAY BCH FL
BOOO0O2E FE2E—

—I:ra.rfmza's:n—om"a——nm
k14105 wekwig], oy

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

12, 1o hereby cerlify that the Informallon supplied wih this filing ts voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any llabliity of non-gompliance with Section 119.07{3)(k) In the event that he Information supplied is deemed exempt from public access. | further certify that the information Indicaled on
this annual report I true and accurate and that my signature shall have the same legal effects as f made under oath. | further carlify that | am a General Partner of the limlted parinership, recelver or lrustes

empowered to execuls lhls;%a requlired by chapter 620, Florida Stalutes.

SIGNATURE ___{Laborot £ M'" weXaAiﬁr/%ﬁ_m

Typed of Printed Name of General Pariner Signing Form g I’ t Daytima Talephone Number __ / - 4‘6/ Q‘(D g- 9\.6 qﬁ J

CR2ZE003 (8/98}



