STAPLE CHECK HERE

.~2008 LIMITED PARTﬁERSHIP ANNUAL REPORT
Due By May 1, 2008

FiLEl
5ECRETARY OF STATE

DOCUMENT #A99000001338 e IASSEE, FLORIDA
1. Entity Name .
FAIRWAYS/MT. PLYMQUTH, LTD. 08 APR 23 AH ”. 05
Principal Place of Business Mailing Address
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 MAITLAND, FL 32751
e IO
Sulte. Apl. #, eic. Sulte. Apt. #, efc. 04022008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numpger Applied For
59-3619573 Mot Applicable
ap Counlry Zip Country 5. Ceriilicate of Status Desired O $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

Name

TATICH, PHILIP

341 NORTH MAITLAND, SUITE 340 Street Address (P.O. Box Number is Nol Acceptable)
MAITLAND, FL 32751

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar wih, and accept
the abligations of registered agent.

SIGNATURE
Sigralue, typed or crimed nama of registerad agenl 3t e d appiicatie. il
FILE NOW!!! FEE IS $500.00 :::L’U G011 e
After May 1, 2008, Fee will be'ssoo.oo H/ees DB-—UIDDS_—D}'I *200.00
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 OMLY
DOCUMENT # L28441 STREET ADDRESS
NAME AEGIS INVESTMENTS, INC.
SIAELET ADDRESS | 2200 LUCIEN WAY, SUITE 350 CITY-51- 218
CIlY-ST- 4P MAITLAND, FL 32751
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CIFY-5T- 2P
CAY-57-2IP
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
s CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADORESS Ty -87-71P
CITY-§7- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET AGURESS
- CIlY-SI-21P
GITY-5T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS Gy ST-2P
Cily-ST-2Ip -

14. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
ndicated an Ihis reportis rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a General Pariner ot the limitea parinership
or the receliver or truslee empowered o exe this raport as required by Chapter 620, Florida Statutes

4-10-0%

SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER Cate: Daytime Foorig #

SIGNATURE:




