STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A93000000336

1. Entity Name
LONGWQOD LAKES, LTD.

FILED
O6HAY -1 PH-1: 47
SECRETARY OF STATE

Principal Place of Business

921 DOUGLAS AVE., #200
ALTAMONTE SPRINGS, FL 32714

Mailing Address
921 DOUGLAS AVE., #200

ALTAMONTE SPRINGS, FL 32714

TALLAHASSEE FLORIDA

LG ATHTAR W CR MU

LAFRENIERE, STEPHEN J

2, Principal Place of Business 3. Mailing Address
1t30 Spring, Lewtre S Bivd .| 112D Spring (ewbe S, Bivd

r " 1 11 N

Suite, Apt. #, etc. Suite, Apl. #, e1C.

Sude (o> Cusite 10> 01032006 Chg-LP CR2EDO03 {11/05)

City & State X City & State 4. FEI Number Applied For

" prtammie Sevings G fHpmmte <pvmge 59-3178846 Not Appiicabls
Zi Country iy Zip Countr L i i
%9"1(“-" U R 331 1y v ys_ A 5. Certificate of Status Desired D& ?i'zgll‘;rd:&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

La Frenieie , Stephem J.

921 DOUGLAS AVE., #200

Street Addrass (P.Q. Box Number is Not Accaptable)
(120 Spring Centre S, Riv

ALTAMONTE SPRINGS, FL 32714

Su ke Io:.—

CiKl—H(mc'n'f'z §p(,}u;5 FL |2|‘p;_039%'+

¢ purpose of changing its registered

e phea

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J. L.a-‘Freﬂu-c,r(', ¥ alot

Signature, typef of prnieg name of rsgwsTered agent and nla # applicable,

DATE

FILE NOWIlI! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00

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 LAFRENIERE, STEPHEN J
STREET ADDRESS | 989 BEARDED OAKS TERR P
CITY-ST-ZiP LONGWOOD, FL 32750
DOCUMENT #
STREET ADORESS
NAME SEMINARA, DOMINICK
STREET ADDRESS | 2509 N.W. 63RD STREET CITY-ST. 7P o I -
CIFY-5T-2IP BOCA RATON, FI. 33496 = '3 L _'-‘ 4 E’ < '3 =
LA eI =0T =18,
DOCUMENT # STREET ACDRESS Lo/ 1 Ub= O AU T
NAME
STREET ADDRESS
CITY-S7-71P
LIy -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-gT-Tp
CITY-ST-2IP T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-2IP
CITY -51-2IP
DOCUMENT # STREET ADDAESS
NAE
STREET ADDRESS
. CITY-ST-21
CITY ST-2IP

14 | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis repon is pro

£ fequired by Chapter 620,

Stephen

i ccural ang that my stgn re shall have the same legal effect as if made under caih. that | am a General Partner of the limited partnership

Florida Statutes

I laFremere  #alob < dor) Trb-Yo0)

Date Dayume Prione #




