2001 UNIFORM BUSINESS‘;REP_ORT (UBR)

DOCUMENT #  AQ9000001 338
1. Entity Name -
" FARWAYSMT. PLYMOUTH, LTD. - FILED
Principal Place of Business . Mailing Address 01 HM{ 1 2 Nﬂ 1D: 39
2200 LUCIEN WAY. SUITE 350 2200 LUCIEN WAY. SUITE 350
MAITLAND FL 3275 MAITLAND FL 32751 ’[ Rt‘ MDY 0'1: ?g}ﬁg A
2. Principal Place of Business 3. Mailing Address |lu| llmllm llm“m Il“l Illl”llll Hm ml' Il“ lI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FE| Number ’ Applied For
(q 3 Q /_c? S e 3{-——-‘*“’ Nat Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 0 ?g.gesqg:i:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name e _ . . I . .
TA“CH' PHILIP - Street Address (P.O. Bax Number is Not Acceptable)
341 NORTH MAITLAND, SUITE 340
MAFTLAND FL 32751
City i 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 Florida.

SIGNATURE

Signatura, typed of printed nama of registered agent and ttle if applicable. [NOTE: Ragistered Agenl signalura reguired when reinstating) DATE
9. Capital Contributions $9 900 m 10. Amount of Capital Contributions tt. MAKE GHECK PAYRBLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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

S e r—— T

)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ‘
128441 STREET ADDRESS
NAME AEGIS INVESTMENTS, INC.
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 CITY-ST-2IP
crv-s1-2p | MAFTLAND FL 32751
DOCUMENT 4
STREET ADDRESS | -
HAME
TREET ADD =h= | e
STREET ADDRESS | P — <4 U':" {1 5-:'{ -‘-i - =t
CITY-§T-2P o '"U —LJ"‘ ]1 1 41 ——{04
— r r“ [~
BOCUMENT # STREET ADDRESS_ |, ﬁl:’ 3 w158 05
SNAME - s | e o < = == = . -
STAEET ADDRESS
CITY-5T-2P
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-7P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
CITY-§T;21p <
DOCUMLNT #
STREET ADDRESS
NAME %
STREET ADDRESS CITY-ST.21
CiTY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ <] /Wﬂ A RisTaonaei s.re))mqﬂ ?/9'//94 Jo7 943 0224

SIGNATURE AND TYPED OR PRINTED N*IE OF SIGNING LENERAL PARTHER . Data Daytima Phons #

a4V 9821000

|
I

CR2E003 (11/00}



