L

STAPLE CHECK HERE

~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

. %‘OS/
FILEL

\5 SECRETARY re oy
DIVISIoN of c'm-:%»'g??ffr]r%ﬁs

DOCUMENT # AS9000001338

1. Entity Name
FAIRWAYS/MT. PLYMOUTH, LTD.

Principal Place of Business

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32731

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

2. Principal Placs of Business 3. Mailing Address

E%I\IIHIIIlI!II\IIlIIIII]II\HIIH!IIIHII\IVIIIHIIIIHIHIIIINHIH

Suite, Apl. #, etc. Suite, Apt. #, elc.

“TATICH, PHILIP

4 MAITLAND, FL 32751

04072005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Appliad For
59-3619573 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Aqaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T Namea B —

341 NORTH MAITLAND, SUITE 340

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement {or the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent,

SIGNATURE

ture, lyped or Pantea name of egi agon: and titke #

DATE

8. Capitai Contributions

as Shown on racord. $9.900-00

in FLORIDA to date.

10. Amount of Capital Contributions

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
DOCLMENT # L28441
STREET ADDRESS
NAME AEGIS INVESTMENTS, INC.
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 CITY-57-2P
CITY-ST-2P MAITLAND, FL 32751
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-S7-TP
CITY-5T-2IP
DOCUMENT # N N H SRS TI T2
e 0510/ 05--01045--017  ##219. 30
STREET ADDRESS
oiTy-57- 29
CITY-5i-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CriY-ST-2p
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ciTy-s1-2p
CITY-ST. 2 o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
g CITY-ST-2P
CITY-§T-2P

14. | haraby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certify that the informalion

indicated on this report is true and accurate and that my signature shall have the same |

the raceiver or trustes empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:

al effect as if made under oalh; that | am a General Partner of tha limited partnership or

SIGNAWE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Y/ C
1i5f3<

ate Daytime Phora #




