STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR} FILED

DUE BY MAY 1, 2006 Mar 03,2006 08:00 AM

=
DQCUMENT # A30818
s ot Secretary of State
FOXMEADOW LAKE, LTD.
Principal Place at Business Mailing Addrass
1718 KINGSLEY AVE 1718 KINGSLEY AVE
CRANGE PARK FL 32073 — ORANGE PARK FL 32073
2. Princypal Place of Business 3. Malling Address
Sulle, Apt. &, gic. Suna, Apt. #, elc. 15t MODRE CR2EDD3 (10/05)
City & State City & State 4, FE! Nurnber Applied ng
59-30‘39226 Mot Apphical
Zp Countey Zip Country 5. Cortiicata of Status Desied [ 98-79 Addiianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

wl{gl‘z&%pi@ri&e Street Addiess (P.C. Box Mumbes 15 Not Acceptabie)

ORANGE PARK FL 32073 o

City | i:]:[ Zip Goda

8. The above named entity submils this statement for the purpose of changing its regisiered office of regisisred agent, or bath, n the State of Flonga, | am familiar with, and
accapt the abligatians of registerad agant.

SIGNATURE e e
Signatuce, lyped or punted name of regratered agont and otle i dpplicaila, DATE

" FILE NOWIII Fee is $500. *«» Afi: , 20

o i i NIRRT

A GENERAL PARTNER THAT IS A BUS! RED AND ACTIVE WITH TH!SVOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 ) GENERAL PARTNEROINFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # 255289 SIREET ADDRESS
NAME AHPLA, INC.
STREET ADDRESS (1718 KINGSLEY AVE. CHy-5T-2IF
Gify-5%-2F  JORANGE PARK FL 1 -
- EaEETST .

BOCUMENT # . 3l e g -
oore SIBEE] ADERESS I3A15200-80014- 025 S00.0C
STREET ADCRESS CiTy-55- 21 - ”
ciry-ST-2¢ 7
DOCUMENT & SREET AMJUBESS
NAME I _
STREET ADERESS CirY-51-2F
CiTY-ST-IF -
DOGUMENT 4 STRECT ADDRESS
NAME — T -
STREET ADDRESS CITY-§1- 77
CiTY-ST-1P -
DOCUMENT §

STREET ADDRESS
NaME I
STREET MIDAESS CY-ST-21P
oy-s1ize --
DOCUNTYT #

SIREET ADGRESS
RAME
STREET ADDRESS CITY-ST-2
cIvy-gr-ar s

14, 1 hareby certity that the infarmation suppred with s thing doss not gualify for the exemptions comatned in Chapter 118, Flarida Stalutes | iurtgezice’r'l'ify that the irﬁix‘:fﬁe&?ﬁ_-‘

indicatéd on Wi report is true ang accurala and that my signature shall have the same legal effect as if made under cath; thal § am a General Pariner of the limiied parinerss
of the receiver or trusiee empowered 10 sxecute this report as required by Chapter 620, Florida Statutes

e

SIGNATURE: Tz —ame— & 2/ 5/t loo¥) 209~9549




