2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOX PARTNERS, LTD.

A96000001052

Lt

i
RY 1

fily OF CORP

Principal Place of Business

2151 PALM BEACH LAKES BLVD
STE 4
WEST PALM BEACH FL 33409

Mailing Address
1209 4TH STREET

NEW ORLEANS LA 70130-5735

27 BH 305

A

) APR

2. Principal Place of Business

3. Mailing Address

VRO GO

2161 PALM BEACH LAKES BLVD., STE. 304
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptablf;)

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number I Applied For
65%70033 Not Applicable
i1 f 1 e
Zip Country Zip Country 5. Certilicate of Status Desired $8'75 Addltlonal
et o am | s e R e m | T e e, v whwem - - oo FOO Required - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
I

TANNENBAUM, MICHAEL D

|

City

F

Zip Code

L

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of F

oricda.

Signature, typed or printed name of registered agent and bite if applicable

(NOTE: Registered Agerit signature raquirad when reinstating) |

DATE

9. Capital Contriputions
as Shown on record.

$1.000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY B
DOCUMENT # , -
STREET ADDRESS £
NAVE FOX, MARJORIE =
smeer aporess | 1209 4TH STREET N "
crv-sr-2 | NEW ORLEANS LA 70130 I N .
LI Il S Ol e |
DOGUMENT # ‘ L8 it i - - _
STREET ADDRESS -05/19/480--01123--022
e FOX AARONS, SHELLEY - 2130001 1eg-"lee
st aooress | 111 W, 67TH STREET, #41-A oTy-5h.2 i ok
crv-sT-2¢ | NEW YORK NY 10023
DOCUMENT # i
NAME
STREET ADDRESS
CITY - ST-2P
CIvY-ST-2P
DOCUMENT # StreT
NAME
STREET ADDRESS
Ciy-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2P
Ciry-ST-2P
DQGEMENT‘ STREET ADDRESS
N gc
STREET ADDRESS
¥ CITY-ST-2P
!rﬁv-sr-}JP
T
¥ 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 thal the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 16 execule this report as reguired by Chapter 620, Florida Statutes
SIGNATURE: / 1))
. ate Daylime Phone #




