STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 16. 2007 08:00 AM
Due By May 1, 2007 D > .
DOCUMENT #A99000001338 Secretary of State
1. Entity Name
FAIRWAYS/MT. PLYMOUTH, LTD.
Principa! Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND. FL 32751 MAITLAND, FL 32751
Suite, Apt. #. elc. ite, . ¥, elc,
uite, Apt. #. elc Suite, Apt, #, etc 02162007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
50-3619573 Not Applicable
Z .
P Country “p Country 8. Certlicate of Status Desirad O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agant
Nama
TATICH, PHILIP
341 NORTH MAITLAND, SUITE 340 Srel Address (P G. Box Number s Not Acceplabie)
MAITLAND, FL 32751
City FL I Zip Cogs
8. The above named enlity submits this siatoment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligaueons of registerad agent
SIGNATURE
Signatira, typod or printed name of registeted agent and tls f applicabls DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Foo will be $900.00
A GENERAL PARTNER THATY 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 pariner.
$2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 128441
STREET ADDAESS
NAME AEGIS INVESTMENTS, INC.
STRERT ADDRESS | 2200 LUCIEN WAY, SUITE 350 CITY-ST-2P
CITY-Sf-2IF MAITLAND, FL 32751
POCUMENT ¢ STREET ADDRESS
NAME
STRCET ADDRLSS |
anv-st-2e o512 (Ra0R0T11301
L s I Tl S O e P | oo O & I i [ A T
L% P O A ) B L1910 ) B T R LB WA
DOCUMENT ¢ STREET ADDRESS
NAME
STRLET ADCRESS
CITY-S1- 21
CITY-ST- 29
BOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
BOCUMEAT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIvY-51-2IP
CTY-ST1-2P
DOCUMENT ¢ STREET ADDRESS
NAMC
STRELT ADDRESS CITY-ST-ZP
CITY-S1-2IP
14, | hereby certify that the information suppliad with this filing doas net qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a Genera! Partner of ine limited parinership
or tha raceiver or trustee empowered to execula this report as required by Chapter 620, Fiorida Statutes / /
SIGNATURE: §//L§ 7 W%f%;ﬁ
SIGNATURE AND TYPE| PARTNER Dalo Dayvrme Phora #




