STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 01, 2004 08:00 AM

DOCUMENT # A99000001635 Secretary of State
1. Entity Name
LONGWOOD UNITED LTD.
Principal Place of Business Mailing Address
7777 GLADES ROAD, SHITE 201 777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T s AR AR RAEHTRRA
Suite. Apt. #, elc. Suite, Apt. #, eic. 03102004 Chg-LP CR2E003 (10/03)
CiHy & State City & State 4, FEf Number Appfied For
§5-0870998 Naot Applicable
Zip Country ap Country 5. Centficate of Status Desired [ ?i-g?qgf:j‘ma'
8. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Name
CROWE, MELISSA
7777 GLADES ROAD, SWHTE 204 Streot Agdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL l Zip Code

8. The abave named entily sxbmils this statement for the purpese of changing its registered offics or registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obhgations of regisiered agent.

SIGNATURE —
Sgnaiure, yped o prined nama ol ragistarad agant ana tle ¥ appizable DATE

#. Capital Contributions 10. Amount of Capatal Contribrutions
a6 Shown onreeors. © 100.00 in FLORIDA to dare.

A GEMERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendmeant must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P2O0000BT7 355
STREET ADDRELS
RAML ABHLEY GENERAL INC ‘
STRELIADONLSS | 7777 GLADES RCAD, SUITE 261 SHrY-SI- 2P
ure-st-ar  { BOCA RATON, FL 33434 VW B4 E00
ERRIL e .z
DOCUMENT # CED A0DRESS IS0 E- 0 141,25
NAME,
STREET ADDAESS LY 57 2F
CHY-ST-27
DACUMERT § SIBEET ADDRESS
NAME
3t
EET AGDRESS Ciry-51- 2%
oive-§1-2P
TOGUMERT & SIREET ADDRESS
HARE
SIREET ADDRESS QY- 5T-21P
CITY - 83- P
DOCURAENT # SIRELT ABDRESS
NAME
STREET ADORESS
CHY-S§i- 48
Liy-57-2P
DOCUMERT # SIREET ADDRESS
HARKE
SiREE] ADDRESS oy §1-2p
iy -57-21F

4, {navety cerntily that the information supplied with this fiing doss not gqualify lor the exemplion stated in Section 113.07(3}(1), Florida Statutes. | lurther certify that the infermation
indicated on this report is rue and accuraie and hat my signature shall have the same legal effect as if made under cath; that 1 am a General Pariner of the limited parinership or
the recelver or trustse empowerad o executs this repor! as reguired by Chapter 626, Flonda Siatutes

SIGNATURE e a o . Balloy (SENR3- 2330
smm‘mn\enn TYPED DA PRINTED NAME OF SIGHING GENERAL PARTNER Tam Daytime Phone 1

“MWeices LD ¥



