2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A99000001635

1. Entity Name

LONGWOGD UNITED LTD.

Principai Place of Business

229 LAKEVIEW AVE.. STE 800
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE.. STE 800
WEST PALM BEACH FL 334016148

2. l5rincipal Place'of Business

3. Mailing Address

£ OF STALE
DIVISION OF CORPORATIONS

QOFEB 18 PHI2: 45

=

(RITATRAARACAMIR

7777 Glades Rd. - 7777 Glades RAd

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
201 201

City & State City & State 4. FEl Number AApplied For
Boca Raton, Fl. Boca Raton, Fla. Not Applicable
323|p4 34 5 gjgry 33‘2 34 chgw 5. Certificate of Status Desired O f‘g‘-ﬂ’esq lﬁg‘ﬂﬁc’"a'

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- [P Namg =~~~ "0 77770

ROSEN, MARVIN
222 LAKEVIEW AVE., STE 800
WEST PALM BEACH FL 33401

Melissa Crowe

Street Address (P.O. Box Number is Not Acceptable)
7777 Glades_ Rd,

Ste._# 201
City Zip Code
Boca Raton, FL |352%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE o Mol C oo Voh leo
Signature, typad xprinlsd name of registerec agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} T ATE

9. Capltal Contributions
as Shown on record.

$100.00

1. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTKER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE 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
pocumenT¢ | P99000087959 : ADDRESS T 1 S T iy
NAVE ASHLEY GENERAL INC ; e T A AR A
s boress | 222 LAKEVIEW AVE., STE 800 ST e
CY-5T-2P waFewidl DO kewwid] 9T
orv-sr-z2p | WEST PALM BEACH FL \ TaTtieoa TEETLAN L. L
DOCLMENT # . Q / }
STREET ADDRESS d 7 1
CITY-ST-2P
CITY-8T-2P
DOCUMENT #
STREET ADDRESS -
e | - S el )] STREETADDRESS | —
STREET ADDRESS
CITY- ST-20
CTY-ST-2P
DOCUMENT # "
NAVE STREET ADDRESS
“0 CITY-ST-2IP
oTY-ST-2P
DOCUMENT #
SAME STREET ADDRESS
STAEET ADDRESS
CY-5T-2P
oY~ 8% 7P
DOCUMENT #
; STREET ADORESS
NAVE
oY-ST-20
CiTY-51-2P |

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

smnmune?W&E\\"uJ_ﬂT JRE GEQILIIRED _

= )oo [ 561) 5832280

Date Daytime Phone #

2]

h]

142000

i

N

CR2E003 (9/99)



