el

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 22,2008 08:00 AV

DOCUMENT # A83000000336 Secretary of State
1. Entity Name
LONGWOQOD LAKES, L.TD.
Principal Place of Business Mailing Address
1180 SPRING CENTRE S. BLVD, SUITE 102 1180 SPRING CENTRE S. BLVD, SUITE 102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Sule. Apt. #. ete. Sufte. Apl. £ eto 01032008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-3178846 Not Applicable
“p Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFRENIERE, STEPHEN J
1180 SPRING CENTRE S. BLVD, SUITE 102 Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi
the obligations of registered agent.
SIGNATURE
Signature. tyned or priniad nama of «8gisierad agent ari e ¢ apphcable DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 | 889 BEARDED OAKS TERR CTY-ST-2P
CIY-5-2P | LONGWOOD, FL 32750 Uooooo914187
DOCUMENT # Uo/tosUa—dlilab—-UT1 SUU. UU
STREET ADDRESS
NAME
STREET ADCRESS —
CITY-ST-2IP airy-S7-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS y
CIFY-ST-2P Giry-ST-2p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2iP ormy-St- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP gitr-5r-2
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-81-2P eimy-§t-2¢
14. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig terie aptl accyrie and jnat my signature shall have the same legal effect as it made under oath, thai | am a General Partner of the limited partinership
or the receiver or trustef'e A y bs required by Chapter 620, Florida Siatules ’
‘ G 7 T
SIGNATURE:! i -*‘ﬂphem J. LlaFremere fu
N OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone #
[




