STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 30, 2007 08:00 AM

DOCUMENT # A99000001635 Secretary of State
1. Entity Nama
LONGWOQOD UNITED LTD.
Principal Ptace of Business Mailing Address
7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434
. e ‘ .« .- . | 03092007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE Yo7 4 FEINumber Applied For
. . - . +. | 65-0970598 Not Applicable
o . , . o co | & Centificats of Status Dasired O E&Zilﬁf:d’““"a'
6. Name and Address of Current Registered Agent ot S e Tt T e T t

CROWE, MELISSA A B A e i e
7777 GLADES ROAD, SUITE 201 e DO NOT WR|TE Con e
BOCA RATON, FL 33434 . _IN THIS SPACE

. - ot M - P :-i . .

'
I

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both ln the State of Florida. 1am 1arn|llar with, and accept
the ohligations of registered agent.

SIGNATURE
Signeture, typed or printed nama of registersd agant and uile If applicanle. DATE

FILE NOW!I! FEE IS $500.00
Aftor May 1, 2007, Fes will be $800.00

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 amandmem musl be ﬂled to change a genara! partner

12. GENERAL PARTNER INFORMATION o

DOCUMENTY | POO000DB7O59 - - S - S
NAME ASHLEY GENERAL INC ‘
STREETADDRESS | 7777 GLADES ROAD, SUITE 201

onv-sT2P | BOCA RATON, FL. 33434 _ . - : g Q %:Dl} QH “~l3U 9‘3

DOCUMENT 4
NAME

STREET ADDRESS . )
CITY-ST-27P R B : o

v

DOGUMENT # - o . L
NAME '

STREET ADDRESS o o DONOT WRITE

CIy-§T-2IF

s ' INTHIS SPACE. -

STREET ADDRESS . R = R
CITY-ST-2P o S oo

DOCUMENT # . L - ) 3 e,
NAME o : ' T )

STREET ADDRESS o L cet Ly ]
CiTY-ST-2P o B e

DOCUMENT 4
NAME .
STREET ADDAESS . L e e e R

CITY-ST-2iP i : o s

14, | hereby certify that the information supplied with this filing does not c1uahfy far the examptions contalned in Ch ter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Gengral Partner of the imitad partnership
or the receiver or trustee empowered to executs this report as required by Chapler 620, Florida St ﬁtes

SIGNATUREr v~ e, Melisst Crowe ?l I‘”D’) [5(0[\483’2 233G

!IGMWMD TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER Caytime Phoca 4




