2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30286

1. Entity Name

FOXWOOD CENTER, LTD.

Principal Place of Business Mailing Address

1718 KINGSLEY AVENUE
P.O. BOX 326
ORANGE PARK FL 32073

P.C. BOX 326

1718 KINGSLEY AVENUE

ORANGE PARK FL 320734475

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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WILHITE, MARVIN E., SR.
1718 KINGSLEY AVENUE
P.0. BOX 326

ORANGE PARK FL 32073

City & State City & State 4, FE! Number UD 4 Applied For
59—3 023 Mot Applicable
j 4 Count: it
Zp Country P cuntry 5. Certificate of Status Desired [} fg‘;gﬁs:;“ana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -

Street Address (PO. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

Signature, typed or pnnted name of registered agent and fitle 1t applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

8. Capital Contributions
as Shown on record.

$750.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TOD DEPT. OF STATE
SEE REVERSE S10DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocumenT# | 295289
NAME AHPLA, INC. STREET ADDRESS
smeranoress | 1718 KINGSLEY AVE. — e .
GITY-§T-2P ronnnz1e3:23 7T ——T7
oY - S5- 2P ORANGE PARK FL 32067 R 00110301 1
m”f"m " STREET ADDRESS RS OG, 25 eaex525. 25
ADDRESS CiTY-ST-2P
CIPY-57-2P A
DOCUMENT #- / \ (i
STREET ADURESS .} .
NAME { [ -
e WA
CITY- ST-2P
CITY- 57- 7P
DOGUMENT # STREET ADDRESS U\J
NAVE
STREET ADDRESS | ¢ i
o oiTY-§T- 2P
env-st-ze e '
DOGUMENT £ AOORESS
NAVE
AODRESS onY-ST-2P
COTY-ST- 2P )
DOCUMENT # STHEET ADDRESS
NAME
: ADORESS
V-T2 GIvy-§T-Zp

14.

' SIGNATURE:

4D

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flori
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