2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AGB000000334

1. Entity Name Lo

LONGWOOD mnusmm CENTER, LTD.
__— FILED

it

<

Principal Place of Business Mailing Address 0] JUN “tl PM ]2 22

e

L3

2200 LUGIEN WAY. SUITE 350 2200 LUGIEN WAY. SUITE 350
MAITLAND FL 32751 : MAITLAND FL 32751 SECRETARY OF STATE
2, _Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3496130 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; . Name
TA“CH’ PHILIP . Street Address (P.O. Box Number is Not Acceptable}
341 NORTH MAITLAND AVE., SUITE 340
MAITLAND FL 32751
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 Flarida.

)
]
' SIGNATURE , , _ . :
Signalure, typed o printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinslating) DATE
1 9. Capital Contributions $441 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF SYATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
N .. A GENFRAL PARTNER THAT.IS A BUSINESS ENTITY MUST BE REGISTERED_AND ACTIVEWITHTHISOFFICE. . ___ =
~ NOTE: General Partners MAY NOT be changed on the form; an amenclrnent must be filed 10 change a general partner
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY  |L28441
STREET ADDRESS
_b NANE AEGIS INVESTMENTS, INC. e S —
> sweer aooness (2200 LUCIEN WAY, SUITE 350 - ; T g -
) ov-s-zp  |MAITLAND FL 32751 o-ST- 2 "1‘:15.- 1_.:\.- Ul"*’t\lﬂ.Efb _ QD':',
Docuven# 1 P98000010869 I STREET ADDRESS
§ wwe  |FREESE DEVELOPMENT CORP.
| smeeraooeess |698 LONG LAKE DRVE - N
3 om-st-2p - 1QVIEDOQ FL 32765
S DOCUMENT ¢ STREET ADDRESS
 NAME .
™ STREET ADDRESS .
J om-sear CITY-ST-ZIP \
o
N DOCUMENTY STREET ADDRESS E
NAME . .
STREET ADDRESS . CTY-sT2
GITY-ST-2P i :
> DOCUMENT # \
[N STREET ADDRESS
%] MAME
[ STHEET ADDRESS Y-St 2P
‘\ £ITY 5T-2P S
) DOCUMENT #
‘ \NAME: STREET ADDRESS
STREET ADDRESS -
3 onv-sr-ae i

t4. | hereby certify that the information supplied with this filing does not qualify Tor the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chepter 620, Florida Statutes

et T

SIGNATURE: W WL ‘ '%ji% Gedee€ Dl iwosionl %9/,, o §75 7987

SIGNATURE AND TYPED'UIR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

4v 2821000

CR2E003 (11/00)




