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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
A29421

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

98DEC 24 PMI2: 28

SECRETARY 0
TALLAH&SSEE i‘ggg?glﬁ

IR ERRTRRE M EE T

1. Nama of Limited Partnership

TOMPKINS/FOX HOLLOW, LTD.

Maiting Address Principal Offica Address 3, Date Formed or Registared 5a. capital Contributions as
Shewn on recerd.
1637 E. VINE ST.. SUTE E 1637 E. VINE ST., SUITE E 12/26“989 $3 887,715. a0
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3a. pate of Las: Report
121311997 5b. Amourt of Capital
— Contributians INnFLORIDA,
A — 4. siatoor Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, ate. .
Apt, P 6, FEI Number O Agplied For
ity & State Ciiy & Shte = 59-3017886 Not Applicable
7. Certiicate of Status Desired 1 $8.75 Aduitional
Zip Country Zin Country Fee Raquired
8. Make check payable to: Dapt. of State (See reverse side for fee information)
9_ ) Name and Add; of Cuyrent R i Agant 1 0 [f-cha'x{ged, new Registerad AgenUOfﬁné
i Name i

DIXON, KENNETH G.
1637 E. VINE ST., SUTE E

Street Address (P.O. Box Number [s Not Accaptable)

Suite, Apt. ¥, ete.

KISSIMMEE FL 34744

City Fip Code

FL

410a. Pursuant io the provisions of sections §20.1051 and £20.152, Flodda Statutes, the above-named [imitedpadﬂefghlp organized or reglstarsd Lndar the laws of the State of Fluﬁda submits this statement
for tha purpese of changing its registered offics ar registered agant, or both, in tha State of Florida. Such change was authorizad by its genoral partner(s). | hareby accept the appaintment of registerad
agent. | am familiar with, and accapt the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Ragistered Agent Accapting Appointment), 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 Partner(s) f1a. (Dn?‘dg;ﬁ:f P%;:ho%z:e:nm\iﬂ;:m] 1ib. City, Stata & Zip Code 1ic, gﬁn?;ﬁﬁ::bar
FLORIDA AFFORDABLE HOUSING O 1637 E. VINE ST.,SUIT KISSIMMEE FL 34744 L3104
(=AM LIS ] P 11231:’:-*“?
~-01/14./83--0101 7--022
\ RS, 25 DB, 25

Note: Genera! partners MAY NOT be changed on this_féﬁh an amendment must be filed to change a;general partner.

4 2. 1do hersby cortify that the information supplied with this fiing is voluntarily fumished and does not qualnfy for the exampilon stated in Section 1{9 ar{3)k), Fluﬁda Slatutes. 1 release the Division of
Corporations from any lability of non-compliance with Section 119.07(3){k) in the evert that the i pplied is d d pt from public access. | further certify that tha Information indicated on
thig anaual report is true and accurate and that my signature shall have the same lagal affects as if made under cath. | further carlify that [ am & General Partner of the limited parinarship, recelver or trustee

empowered to execute this w;uw 620, Ho?{/_\
SIGNATURE

&
Thomss 97 - 7o e 74 J—Ltﬂfs, pf:s' ‘7/', “ﬁ Daytime Telephone Number

Izﬂi‘{*‘ig
Yot~ 931-0M0O

DATE

Typed or Printed Name of Seneral Partner Signing Form

N7

CR2E003 (8/98)



