STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT # A26172

1. Entity Name

FOXCROFT ASSOCIATES LTD.

Principal Place of Business

400 SEASAGE DRIVE APT. 204
DELRAY BEACH, FL 33483

Mailing Address

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

2. Principal Place o! Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Semmmmomm

11042005  REIN-LP CR2E100 (6/04)
City & State City & State 4, FEI Number Applied For
65-0044803 Not Applicable
Zip COUNW Zip CDUHIIY $8_75 Additionat

5. tifi f Status Desi
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Sireet Address (P.Q. Box Number is Not Acceplable)

City
-

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE — -
R 1 Signaturg, typed or pdnted nama of regisiera agant and Lite it applicable. DATE
9. Capitat Contributions 10. Amount of Capital Centributions /(
~as Shown on record. $0.00 in FLORIDA 1o date. Q) l-l \ 2.5
; . 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS W —
NAME ELLIS, ROBERTAC SRR ] el N O s X
STREET ADDRESS | 10 HILLTOP AVENUE R —=oElg-~Il]  #shdl, T
CIrY-§1-21P ESSEX, CT 06426
DOCUMENT #
STREET ADDRESS
NAME CRAFT, ELLEN C —n
STREET ADDRESS | PO, BOX 396 A3 ﬁ‘g’&%é% E
CITY-ST-2IP 5
CTy-s1-2IP ESSEX, CT 06426 %EB%-E‘ 0/? w
DOCUMENT £ STREET ADCRESS -
NAME
STREET ADDAESS - o
CTY-51-20 LALHE NS L T YL
TIF o5 UliioT—00uT  *9h41. 05
DOCUMERT ¢ STREET ADDRESS -
NAME
STREET ADDRESS
CITY-S1-21P
CIrY-ST-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS
CITY-S1-2IP
CITY-ST-2P
DOGUMENT ¢ STREEE ADDRESS
NAME
STREET ADDRESS | -+
- CITY-ST-2IP
iy %i-7P

14, | hereby certity that the information supplied with this filing does not qualify for 1ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true ang accurate and thal my signature shait have the same legal elfect as if made under oath: that | am a General Pariner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATUREY Wﬂf)?ﬂm Z, IS Robecta C Ells

/1-T-05 360 2075,

VhigNa TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytrna Phone #




