2001 UNIFORM BUSINESS REPORT (UBR)

POCUM 93000000127 gLk ]
o Mz 3
FOXFIRE PROPERTIES, LTD. o 198 \2 :
. - cTATE
T ARY OF 3
Principal Place of Business Mailing Address SECR & f é{s cL. F\-O?‘\D h
PO BOX 9 PO BOX 9 fALLAGR
PORT ST. JOE FL 32457 PORT ST. JOE FL 32457 .
2, Principal Place of Business 3. Malling Address ”"m”m llm m" "mm" Ilm "m "m "m ‘ml lml m' m'
Suita, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3 167297 Not Applicable
Zi i -
P Country zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _ ] } Name )
BARR, HARRY E Straet Address (P.O. Box Number is Not Acceptable)
7044 LEEWARD
PORT ST. JOE FL 32456
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac neme of registered agent and title if applicabla. {NOTE: Regi: d Agent sig) quited when reingtating} DATE
9. Capital Contributions $10 000,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to date. SEE REVERSE S$IDE 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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY

zi;léMEN” BARR HARRY E STREET ADDRESS

STREET ADDRESS |P.OD. éOx g

emv-st-2p JPORT ST. JOE FL 32457 GmrsT-2

il I, |smgmmss

STREET ADDRESS [P, (), éox 9 CTY-5T-2P

orv-s1-2¢  |PORT ST. JOE FL 32457 st

DOCUMENT # STREET ADDRESS _

navE - (DAWES,-KIMBERLY J - S S R, =T v

STREET ADORESS - . - ? = ——
CiTY-51-21P ;’1?662' hégmisgg I:AI_VE32&E3 aine-S1- 2% _D'q'-'lag-'fnl --01011--021
DOCUMENT # B - g )
NAME BARR H MAT" S ON STREET ADDRESS

STREET ODFESS (1685 NW, 71ST STREET I

omv-si-ze | GAINESVILLE FL 32605 omse

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Civ-Snzp CITY-ST-2P

DDCUM?NTJ

NAME "'_;_‘ N STREET ADDRESS

STREET ADDRESS

oTY-ST-2P GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnesship or
the receiver or frustes empowered to execute this report as requireg by Chapter 620, Florida Statutes

=g

1 TURE: _ RoPnaiiBA\ Bt o i ks
A

.

4/9/01 850 229-6602
Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED m\}é OF SIGNING GENERAL PARTNER

dv 2992100

CR2E003 (11/00)



