AEPRUYE -
2002 UNIFORM BUSINESS REPORT (UBR) AND

=11
FILED
DOCUMENT # A93000000127
1. Entity Name .
0z APR 10 PM |2 L9
FOXFIRE PROPERTIES, LTD.
SEGRETARY GF 51 ATE
TALLAKASSEE, FLORIDA
Principal Place of Business Mailing Address
POBOXS PO BOX 8
PORT ST. JOE FL 32457 PORT ST. JOE FL 32457
2. Principal Place of Business 3. Mailing Address ““Il“ ml |I|II “l“ Iml“m |Im ||m “m “m ‘ml “l“ )ll\ ||“
Suite, Apt. #_ etc. . i _ , T
Uite, Apl etc Suite, Apt. #, etc < DUE BY &TAY 1, 2002 .
* City & State : City & State 4. FEI Number ' Appliied For
o 59-3167297 Not Applicable
7 - -
, IP : J‘ Counltry Zip Country §. Certificate of Status Basired O ?(Sa.;’!esq:\i?: cl: ional
} B 6. Name and Address of Current Registered Agent 7. Namae and Address of New Raglstered Agent
T - — — C Name
BARR, HARRY E
Street Address (P.Q. Box Number is Not Acceptable)
7044 LEEWARD
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed name of registered agant and titte if applicabis. DATE S 5 2 6 . 2
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 DER] i
as Shown on record. ' ' ) in FLORIDA 1o date. 3 s 412,000.00 SEE REVERSE SIDE FOR FEE INEQRMW,

A GENERAL PARTNER THAT 1S 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
v BARR, HARRY E , PRI
streer aooress | P.O. BOX 9
aiv-sr-2¢ | PORT ST. JOE FL 32457 en-st2
DOGUMENT # STREET ADDRESS
NAME BARR, ROINA
swreer aooress | P.O. BOX 9 stap
CITY-ST-2iP PORT ST. JOE FL 32457 orse ; 2
il ot B e it
sraeer aoveess | 7460 N.E. 55TH AVENUE orv-sr.2p
erv-s-zp | HIGH SPRINGS FL 32643 -
Eﬂ;lEJME"'” H. MATTISON STREET ADDRESS
stheer aooaess | 1685 N.W. 71ST STREET CITY-ST- 7P
CTY-5T-ZIP GAINESVILLE FL 32605 o
:2;1éMENT ‘ STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
orr-st-2,
DUCUMENIf:‘ STREET ADDRESS
cm-ST-z?:Es CITY-5T-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execlite this report as required by Chapter 620, Florida Statutes

SIGNATURE:

97 SO IAED _,?///%’1 S35 - 1794442

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daylima Phona #

v 2269000

CR2EG03 (9/01)



