.

STAPLE CHECK HERE

Due By May 1, 2004

P
Vi

42004 LIMITED PARTNERSHIP ANNUAL REPORT

/7

FILED

1. Entity Name

DOCUMENT # A99000001338
FAIRWAYS/MT. PLYMOUTRH, LTD.

204 APR 26 AM 9 27
SECRETARY OF STATE

Principal Place of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

“TALLAHASSEE. FLORIDA

Lz. Principal Place of Business 3. Mailing Address

Ml

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

TATICH, PHILIP

04222004 Chg-LP CRZEQ03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3619573 Not Applicable
Zi | ~Count Zip=—— =~ Count . . . - A it
P euntry ® ountry 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

341 NORTH MAITLAND, SUITE 340

Slreet Address {P.0. Bex Number is Not Acceplabls)

MAITLAND, FL 32751

City

FL | Zip Code J

8. The above named eniity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed nama of agent and tite

DATE

9. Capital Contributions
as Shown on record.

10. Ameunt of Capital Contributi

$9,900.00 i FLORIDA to date.

o, 000

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 # L28441 STREET ADDRESS
MAME AEGIS INVESTMENTS, INC.
SIREET ADCRESS | 2200 LUCIEN WAY, SUITE 350 CUTY-ST- 2P
CITY-5T-2F MAITLAND, FL 32751 oot ¥ i 1 1w v ] el L v | o T} Raipe ]
popom - ;I:-mt"m..l S i T~ —
e STREET ADDRESS 05/14/04--01012-~015  #%]53, 75
STREET ADDRESS CITY- ST -
CITY-5F-ZIF e -
DOCUMENT # ;
STREET ADDRESS
HAME
STREET ADDRESS ormy-sT-zF
CITY-ST- 20 : o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY- $T-2P -
DOCUMERNT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IF
oy zp -
bocuT STREET ADDRESS
NAMS
STREET ADDRESS
CITY-S1-2P
GTY - ST-2IP

indicated on this repori is true and accurate and Y

the receiver or lrustee empowered to execute port as required by Chapter 620, Flo

L

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | furiher certily that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limitad partnership or

rida Statutes

IBY  \07-6759%%

TYPED OR PRINTEY NAME CF SIGNING GENERAL PARTNER

Date Daytime Phore #




