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004, LIMITED PARTNERSHIP ANNUAL REEGRY"
T Due By May 1, 2004
DOCUMENT #A26172
1. Entity Name

FOXCROFT ASSOCIATES LTD.

o T
Gl Ut 13 BRI

2

or STAl

Principal Place of Business

400 SEASAGE DRIVE APT. 204
DELRAY BEACH, FL 33483

Mailing Address

400 SEASAGE DRIVE APT. 204
DELRAY BEACH, FL 33483

[l e .13&'11 \J-]‘ 38
SEVHSSER, FLORIDA

L

2. Principal Place of Business 3. Mailing Address
it . #, efc, Suite, Apt. #, etc. R
Suife, Apt. #, elc uite, Ap 03212004  Chg-LP CR2ZEQ03 (10/03)
-
City & State City & State 4. FEl Number Applied Far
65-0044803 Not Applicable

- - C -

Zip Country Zip auniry 5. Certificate of Status Desired (] $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - o Name Ut - T

CROFT, ROBERTE.
400 SEASAGE DRIVE APT. 204
DELRAY BEACH, FL 33483

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions
a5 Shown on record.  90-00 | _infLORDAwdae . | o %$141.25_ _

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 13. ADDRESS CHANGES ONLY
:2;';““” Amendment STREET ADIRESS
STREET ADORESS Fled '-l’l“-‘ loy
cny-s1-zie
CITY-5T-2P
DOCUMENT
STREET ADDRESS — T i
NAME Roberra. C.EILS D=3 1 S950n
. 157l — S FFI4. 7
STRELAODRESS | Yo 1L LTOP AVE R UisAlosl—HI4—-101 #%i41. 0
r £y -51-2P $ccex O+ obtrb
DOCUMENT ¢
STREET ADDRESS
AN EVlen C. Crafr o -
STREET i -
EELMORESS |- P o~Box Bk - cvestze | - : : ;
CiTY-ST-2P Sssex, Ot O :
ODCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS
w CITY-ST-21P
X | CITY-5T-ZP
w
T 1 pocuments
x STREEY ADDRESS
O | nawe
T | STREETADDRESS
) CITY-ST-2P
GITY-ST-2P
o .
& | DOCUMENT# -
< . STREET ADDRESS
' NAME
=¥} STREET ADDRESS P
A cv-st-ap .
‘ 14. | hereby certily tha! the information supplisd with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

25
L

P

-

indicated on this report is lrus and accurale and thal my signature shall have lha same le al effect as il made under oath; that | am a General Partner of the {imited parinership or
the receiver or rrustee empowered to exacute this report as required hy Chapter 620, Florida Statutes

siGNaTURE: ¢ HMQWC@[/{M

L‘ ‘ Z(olo%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytwne Phone #




