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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001191
1. Entity Name
FOXHILL. MANAGEMENT, L.L.C. EILED
00 JAM 13 &M B: 09

Principal Plaqe of Business Mailing Address .
% FOXHILL GROWTH & TECHNOLOGY FUND LP % FOXHILL GROWTH & TECHNOLOGY FUND LP SECRERIART Ur 57400
30400 FAIRWAY DRIVE 0400 FAIRWAY DRIVE FALLAHASSER, FLORIDA
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-4438
I — IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number . Applied For

59’3585970 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
. _ _FeeRequired
6. Name and Address of Current Registered Agenit - __ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Sireet Address (P.O. Bax Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of rogstered agent and tite if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOWN! FEE IS $50.00
_ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEM;ﬂERS 10. ADDITIONS / CHANGES
TILE MGRM . [ oetetn TITLE MGRM Changa [ Adlltion
NAME VAN ELSWYK, JAMES HAME Jad ELS\N:YK . IJ?M.ES ﬂ
sTeeev anoeess | 20254 BAY HOLLOW DRIVE #3265 smaeer aooness |30400 Fair way Drive
ov-arzr | WESLEY CHAPEL FL 33543 - wrsrze |Wesley Chapel ' F{  335¢3
e MGRM [ neets TmE MGRM Changs [ Acmition
e VAN ELSWYK, KATHLEEN e Val ELswyk, KaeTHLEEN w
sueEY avomess | 29254 BAY HOLLOW DRIVE #3265 e somess (30400 Fawrway Dwde,
wm-s-ze | WESLEY CHAPEL FL 33543 m-aze |wesley Chapel F 335Y3
TmnE [ Detets TITLE ! {Jchengs [ Rddrtion
NAME RAME
STOEET ADDRESS STREET ADDRESS vy _ — -
CITY- 81-21P CTY-37-21P SOnOn=l1 Od40sLSL——%
B2R 1B
me S weeERSD. 00 AP
STREET RDDRESS STREET ADDRESE
CITY-ST- TP cITY- $1-1P
TLE [ peletn TITLE [lonangs [ Adsition
NANE NAME
STREET ADDRESS STREET ADDRESS l/
CITY-ST-21P -7 ) Y- ST-7IP
WTLE / [ Dutets TiE ) [Jcoangs [ Addition
NAME o NAME
ZTREET ADDRESS STREET ADDAESS
CITY-31- 2P CITY-ST-ZIP

11. | 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 that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A% 087 . Kathleen Van Erswyk.  1f7/2000 813- 9948837
& ’ the T

GNATURE AND TYPED OR PRINTED NAME F¥ SIGNING MANAGING MEMBER OR MANAGER Daytime Prone

1



