STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 | FILED

DOCUMENT # A3o0818 Mar 29, 2004 08:00 AM
1. Eniity Name Secretary of State
FOXMEADOW LAKE, LTD,
Principat Place of Business . Mailing Address  _ - i . :
1718 KINGSLEY AVE ’ 1718 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
z Prinmpai Flace of Busness 7 % Maiﬁng dress H@g ﬁ“mgﬂi ”]l n ll I’Iii m mﬁ I’Ii‘l“ Ii llll
Suite, Apt. #, stc. Suite, Apt. #. atc. MOORE CR2E002 (11/03)
ity B 51ate Cay & State — T 4. FEI Number ' Apphied For
59'30392726” Not Applicable
ap Country oo Sountsy 5. Certificate of Status Desirad 0 28‘75 Additional
ge Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILHITE, MARVIN E.

1718 KINGSLEY AVE. Street Address (P.0, Bax MNurnber is Not Ac-cé-ptab{e)

ORANGE PARK FL 32073

City T FL ! Zip Code

8. The above named entity subrmts this slatement lor the purpose of chgnging is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registared agent. /

M.ﬁ/

SGNATU il -

S:gnature. fyped or prnipd aame of regrsiersd agent and nta ¢ appicanio B N . e e DATE .-

8. Capltal Contributions £800.000.00 18, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEFT. OF STATE
as Shown on record. bt in FLORIDA to cate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed ot the lorm; ar amendment must be filed to change a general partner.

12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY —

BOCUMENT# | 295288 STRECT ADDAESS

RAME AHPLA, INC.

STREETADDRESS | 1718 KINGSLEY AVE. .

Gre-ST-7 - JORANGE PARK FL - ) e R

DOCUMENT 4 UROB0Dinashn i
STREET ADDRESS o -

W 04/ 0r,04~8001 7007 528,25

STREET ADDRESS TY-5T-2F

CTy-ST- 2P -

COCUMENT £ STREET ADDRESS

HAME _

STREET ADDRESS P

Y- ST- 2P

DOCUNMENT ¢ STRECY ADDRESS

NAME o

STAEET ADDIAESS S

GFY-5T-TIP )

DOCUMERT + STRCFT AQDRESS

NAME

STREEY AGDAESS

Gibt- §T- 2P oS

DOCUMENT # SIFEET AODRESS

NAME

STRECT ADDRESS e

Y- 57-7IF e

4. [ heroby certily that the nformabion supptisd with this fifing does not qualfy for the exermption stated in Section $19.07{3)(#}, Florida Staiutes. | further certify that the information
indicated on this report is true and accusale and that my signature shaff have the same fegal effect as it made under cath, that | am a General Paniner of the limded parinership or
the recewver of rusiee empowered (o execute (s reporn as requirad by Thaptler 620, Florida Siatutes

plbete A -2Y- 0% 944..0¢4- 9539

§ s [d L

SIGNATURE;

1RE ANND TYRPEN AR PRIV TE: BAMNE A RIS AErMEDAF DARTMED s T T




