s la

STAPLE CHECK HERE

el

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By fiay 1, 2007 - L ED
DOCUMENT # A26172 : 2007 ApR 39 8
0

1. Enlity Name

FOXCROFT ASSOCIATES LTD.

SECRETAR
TALLAHAéngOFFT??,E

Principal Place of Businesa Mailing Aumress D \
400 SEASAGE DRIVE AFT. 204 400 SEASAGE DRIVE APT. 204
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
PO_Pox 76
Suite, Apt. #, elc. Suite, Apt #, eic, 03162007 Chg-LP CR2E003 (12/06)
City & State o Cily & Siaie 4. FE{ Number Applied For
L ESSEX LT 65-0044803 Not Appicable
Zip Couriry Zip (%Ll &6 Couniry 5. Centificate of Satus Desired K Ei‘gilﬁf:;“ma’

6. Name and Address of Cuircnt Megistered Agent 7. Name and Address of New Registered Agent

Name

CROFT, RCBERT E.

400 SEASAGE DRIVE APT. 204 Sweel Anaress {P.O. Box Number is Nol Accepiable)
DELRAY BEACH, FL 33483

City FL I Zip Coce

8. The above namet: enicy sulrys b satienes ¢ Ghe pupose o° changing ss iesisiees ofiice of regsiees agen:, of both, in ihe Siate of Florida, 1 am familiar with, and accept

the obliganons of regsie anen

SIGNATURE B TSI OISR
Sualre, yped ST e Andnet ) e on! sl L J Appicanie DATE
FILE NOVI!!! FEE IS $500.00
After May 7. 2007, Fee will be $900.00 .‘M
A GENERAL PARTNET THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. \
NOTE: General Partners F12Y NOT be ¢changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTIEL IMFORMATION 13. ADDRESS CHANGES ONLY | A1 ¥
”
DOCUMENT ¢ i SIRFET ADDRESS
NAME ELLIS, ROBERTA C
STREET ADDRESS | 10 HILLTOP AVENUE CITY-63- 2P
i
CITY-§1-2P ESSEX, CT 06426
DOCUMENT 4 SIFEET ADDRESS
NAME CRAFT, ELLENC
STREET ADDRESS | P.O. BOX 396 CIF¥-Sio2P
CITY-$T-2IP ESSEX, CT 06426 A
DOCUMEAT 4 STALET ADDRESS
RAME
STREET ADDRESS G -ST-2P
¥-5i-
GiTY-S1-2P
[OCUMENT # . .
S137ET AJDRESS
NAME
STREET ADORESS e e
Cor-51-47
CITY-S1-7P
BOCUMENT ¢ Ti ADDRESY
MAME
STREET ADDRESS o
Llit-51-4P
CITY-S1-21p
DOCUMERT ¢ STRFFT AODRESS
NAME
STREET ADDRESS -
oy -5i- 29
CITY-ST-2P
14. | heteby certify thai the ivornaton supphes cath this filing aoes not quahfy for he o;\emptlons contamoa in Chapter 119, Floriga Statutes. | further certify thal the information
indicated on this repor s e curaie s ihat my signatere shall have the same legal effect asf made unger oath; that [am a General Partner of the limited partnership

or the receiver of lrusiee o

SIGNATURE: ___

110 CRUCEE DG 1D m::, reauies by Chaprer 620, Florioa Stiiues
{160)¢ )[ W Reberta C . EllS Y-2T-07

SWINATURE A'{[) T M O FRINTED NAME OF SIGNING GENERAL ¥ ARTNER Date Gayumne Phone




