STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FilLlED
Due By May 1, 2008 SECRE lARY OF STATE

FLORIDA
DOCUMENT #A00000001536 TALLAHASoEE

1. Entity Name -
TWJ, LTD. 08 ;@R‘is PMI12: 13
Principal Place ¢! Business Marling Address

100 SOUTH BISCAYNE BOULEVARD, 100 SOUTH BISCAYNE BOULEVARD, SHIFE-+400

STE 900 MIAMI, FL 53131 c’w

MIAMI, FL 33131

i el

oG S
Suita. Apl. #. stc. S| s Ai‘ e’* &i o6 04092008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ 65-1046647 Nol Applicable
Z|p~ Counlry Zip 3% I 5! Countru%A- 5. Ceriificate of Status Desired 0 $8.75 Additional
el - - - - e Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HOLLO, JEROME
100 SOUTH BISCAYNE BOULEVARD, Street Address (P.O. Box Number is Not Acceptable)
STE 900

MIAMI, FL 33131

Cily FL | Zip Code

8. The above namad enlity submils this statement for tha purpose of changing ils regisiered office or regisiered agent, or, gmﬂeiwé‘)gmqg ﬁlaﬂqtﬁ é’\ and accept
the obligations of registered agant,

04/25/08--01002--009  *%500. 00

SIGNATURE

Swghature, typed of pinted nare ol rtegisiered ageni and Wle || appiicable DBATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
T NOTE! General Parthers MAY NOT bé changed on the form; an amendment fmust be filed to change a general partner. -
12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT? | LOOOODO0SG347 L " '
STREET ADDR - .
NAME EXCEL.COM, LLC B . - s
STREET ADDRESS | 100 SOUTH BISCAYNE BOQULEVARD, STE 900 CITY-ST- 2P :
CITY-ST-2IP MIAMI, FL 33131
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ciry-si-2ip Giry-st-2i8
OCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Lap
CITY-ST-2 amy-St-2f
DOGUMEN # STREET ADDRESS . -
NAME
STREET ADDRESS
CITY-ST-219 G- 12
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CIIY-S1.2F CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
SIREE( ADDRESS .
oTy_S1.79 / | . CiTY-$T1-2IP

14. | hereby certity that the information sfipplfed with this filing doe

ot gualify Jor the exemptions contained in Chapier 119, Fiorida Statutes. | further cerlity that ihe information
indicated on this report is true and agcugéte and that my signal

il hav the same legal effect as if made under oalth; that | am a General Pariner of the limited partnarship
or the receiver or trustee empowaered ipfexecute this report as

apter 620, Florida Siatutes
" Jf-or

SIGNATURE:

SIGNATUR 'Anp' TYPED OR PRINTED NAMEIGF SIGNING GEP‘IE&FARTNER ! Date Daytime Prone #

/



