STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 ST FILED

DOCUMENT # A83000000127 Mar 15, 2004 08:00 AM
1. Entity Name Ll
FOXFIRE PROPERTIES, LTD. Secretary of State
Principal Place of Businass Mailing Address -
PO BOX 8 POBOXS -
PORT ST. JOE FL 32457 PORT ST. JOE FL 32457
Suite, Apr. ¥, olc. Sue, Apl ¥ eto . MdOFtE l CR2E003 (41/03)
City & Siate Ciy & State — 4. FEI Number {Appliedt For
59"‘3 1 67297 [NO!: Appiic;a'r:—f-
Zie Country ap | Couniy 5. Certficate of Status Desired O ?fe'g?mﬁid;ﬂona'
& Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

?é?da,L}E{é\ﬂRfiyl;E Street Address (P.O. Box Number is Not Acceptable]-

PORT ST. JOE FL 32456

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its ragistered effice or registered agent, or bath. in the State of Flonda. | am famiiar with, and accept
the obligations of reglstered agent.

SIGNATURE 8 d of regisi 2 i ‘le:f I i:? ) DATE
ignature, tyead of prnlag name of regisiarod 2gent and tills if appl-cabla. : . o ) _ 526 HQ _.’E —
9. Capital Contributions $10,000.000.00 10. Amount of Capitai Contributions 11, MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. A in FLORIDA 1o date. 3.412.000.00 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 on the form; an amendment must be filed to change a general partner. )
12. GENERAL PARTHER INFORMATICN . l 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BARR, HARRY E I _
STREETADDRESS | P.O. BOX 9
-§T-7P
CITY-5T-ZiP PORT ST. JOE FL 32457 L oS en -
DOCUMENT # -
STREET ADORESS 3
NAME BARR, ROINA . H00R00ggse3y - B
STREFT ADDRESS | P.O, BOX 8 TR i
CITY-S7-ZIP
cry-sr-2F - |PORT ST. JOE FL 32457 - .
DOCUMENT ¢ STHECT ADBRESS
NAME DAVIS, KIMBERLY J 3 .
STREEY ADDRESS | 7460 N.E. 55TH AVENUE Ciry
-5T-ZP
Clvy-sT-2iP HIGH SPRINGS FL. 32643 B _
OOCUMENT #
Nt BARR, H. MATTISON STREET ADORESS »
STREETADDRESS | 1685 N.W. 715T STREET CITy~5T- 2
CiTY - ST-21P GAINESVILLE FL 32505 "’ ) o
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITv-§7. 2P
CiTY-ST-2IP e
ODCUMEN # STREET ADDRESS
NAME -
STREET ADDRESS 12
CiTY - T-2IP N o Si-2¢ o

14. | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 119,07{3)i}. Florida Statutes. | fusther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership o
tha recerver or trustee empowered Lo exacute this report as required by Chapter 620, Flonda Statutes

Roina B. Barr
SIGNATURE: Al ,&/‘jw/ ____March 13, 2004 850 229-660

SGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayuma Phone #
i




