2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 27,2005 08:00 AM

DOCUMENT # AS8000001717 Secretary of State
1. Entity Name
THE LONGWILL LIMITED PARTNERSHIP
Principal Place of Business Maiiing Adcdress
6620 SW. 92ND STREET 6620 S.J¥. 92ND STREET
MIAME, FL 33156 MIAM], FL 331586
ERFRE TR HRID kA

2. Principal Place of Business _ . 3. Mailing Address . ! i

Suite, Apt, #, etc. L Sude, Apt. ¥, etc. ] 03012005 7Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

65-0802294 Not Appiicable
Zip Country Zip Country , . 3 i
5. Certificate of Status Desired [} gg& gg‘mmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LONGWILL, DEBORAH

7765 S.W. 87 AVE., SUITE 212 Street Address (P.0. Box Number is Nt Acceptable)
MIAMI, FL 33173 o )

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE

Signature. typed ar printed name of ragistered agent and title f apphcable. DATE

STAPLE CHECKYHERE,

9. Capital Contributions 10. Amcunt of Capital Contributions
as Snownon recerd, 9632, 777.00 in FLORIDA to date. - B3 Z} 777 526.25 -

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
DOCURENT # (03051900226 o

STREET ADORESS
HAME LONGWILL-FOX CHILDREN'S TRUST
STREET ADDRESS | 6620 S.W. 92ND STREET o —— .

L HEEH
T e e A
Fy .‘ bl 5: N

DACUMENT # STREET ADORESS
NAME
STREET ADDRESS o
CITY-§T-71P -5T-2P
DOGUMENT ¢ ﬂ STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-ST-7P e
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS i N
GITY-5T-ZIP -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o572
CITY-57-2P A
DOGUMENT #

STREET ADURESS
NAME
STRELT ADDRESS CIFY-SF-2P
CITY-ST-2P el

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3&?), Florida Statutes. ! further certify that the information
irl_}dicatec_:l an this report is true griffpccurate angd that mySignature shall have the same legal effect as if made under oath, that | am a Gereral Pariner of the fimited parinership or
the receiver or trustes empowy £catt

is repgl as required by Chapter 620, Florida Statules

p . 305
SIGNATURE: / Nepogan Lovgwitl  #o%/o& 277 7544
Sk FANTED NAME OF SIGHING GENERAL PARTNER 7 ode Daytme Phone ¥




