2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000368

1. Entity Name EL ‘i‘_i‘_')" —_—
WE. FOX MORTGAGE COMPANY LTD. e
pivigion gy COareT

Principal Place of Business Mailing Address DD APR 2 \ E\H 3'- 05

27 AQUA COURT P.O. BOX 1646

NAPLES FL 38102 NAPLES FL 34106-1646
2. Principal Place of Business } 3. Mailing Address ”I"I" |||I |I| m Ilm“m""l ||'|l "”l II'I”“II |I||’ \I“ ml
Suite, Apt. #, ete. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cy & Stae City & State a. FEI Number Applied For
. v 65.0501867 Not Applicabie
Zip Country Zip Country 5. Cerliticate of Status Desired d $8'75 Additiunal
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC' Street Address {P.O. Box Number is Not Acceptable)
. [ ree £ 0. i
1201 HAYS STREET ‘
SUITE 105
TALLAHASSEE FL 32301 Gy TREED
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, Capital Contributions $120,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ; in FLORIDA to date. 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # S

NAME - | FOX, WILLIAM E STREETADDRESS

sreetaooress | 271 AQUA COURT ’

or-sizp | NAPLES FL 33940 e SOOOOS2SONE 2 ——3
nocumens# | P97000057265 -05/12/00--01026—019
NAVE W.E. FOX MORTGAGE GP CORP. STREETADORESS T
steETAcoress 271 AQUA COURT

orv-sr-2¢ | NAPLES FL 34102 CITY- §T-2P

‘DocumeNT#--| - - B - e -

NAE ‘ RODRESS

STREET ADDRESS CITY-ST-2P

CrY-ST-2P

DOCUMENT # ST

NAME D

STREET ADDRESS L .5

CITY-ST-2F ! 1

DCCUMENT £ . e

NAME ADORESS

STREET ADDRESS )

CTY-ST-7P CITY-s7-2P

DOCUNENT # STREET ADDRESS

NAVE

STREETADDRESS CITY-§T-2P

oTY-ST- 29

14. | hereby certify that tha information supplied with this filing does not qualify for the exempticn 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 oath; that | am a Genera!l Partner of the limited partnership or

the recelver or trustee empowered to execute this report as required by Chapter 620, E| a Statutes
SIGNATURE: SA’JNMI Uhe— e SUIA égu I Z,ﬁ ) @/ w2 3/0¥
’ P _ Daytima Phone #

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7

Date

Sy



