2001 UNIFORM BUSINESS REPORT (UBR)

DOCUR A99000001391
* ST. FOX LIMITED LLP FILED
Principal Place of Business Mailing Address 01 &FR 2 3 AM ‘0 39
229 OCEAN BOULEVARD 229 OGEAN BOULEVARD T AT E
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 SECRETARY OF S oA
TALLAKASSEE. FLOR
2. Principal Place of Business 3. Mailing Address . IIIH'HI ’m |||“ III” II““IW Ilm "m ""l H"I mmm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . {Applied Far
650990833 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name '
Fox, ROBERT Street Address (P.O. Box Number is Not Acceptable}
229 OCEAN BOULEVARD
GOLDEN BEACH FL 33160
City FL Zip Code
8. The above named entity subwmis this sta § LI pf changing its registered office or registered agent, or both, in the State 7":!3. g
SIGNATURE - i 4'/ 7 @/
Signature, typed tfprinted name of mgi%fed'sgem and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) L4 DATE
9. Capital Contributions 10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. $500,000.00 in FLORIDA to date. 3%, 0.0t 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 # STREET ADDRESS
NAME FOX, ROBERT
STREET ADDRESS | 999 OGEAN BOULEVARD gITy-s1-2p
ém-sT2¢ _ |GOLDEN BEACH FL 33160 -
zg;t;mmn STREET ADDRESS
STREET ADDRESS FOX, HELENE .
oy =t y g
.oz | 223 OCEAN BOULEVARD oTy-S1-27p 400004 1 52254 -0
GOLDEN BEACH.EL 33160 ol w07 B I L ey P
DDC!;MENT# STREET ADDRESS RERRSRE. 25 AREDIE, 25
NAM . - . - - - ‘ — . -
STREET ADDRESS CITY-S7-ZIP
GITY-ST-7IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
u STREET ADDRESS
NAME
STREET ADORESS I - CITY-ST-21P
CiTY-57-2IP ’ o
= Lot - I . * - : o ) I e
CURIENTS- - 7 L Ty o s L e L. . - STREET-ADDRESS [ + S - T -
NAMEZL
STREET ADDRESS TY-ST-2IF
CITY-S¥:2IP o E

14. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furiher certify that the information
indicated on this repart s true and accurate and that my signatyre shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exe is repart as regllir Chapter 620, Florida Statutes /

T A | e
vl \,.nz\.ll’;;@

~

SIGNATURE: SIGN/

Date N Daytime Phore #

SIGNATURE ANDTYPED OR pnm-?ﬁ NaME #F SIGNING GENERAL PARTNER
i

4v  2eps000

CR2E003 (11/00}



