STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) :
DUE BY MAY 1, 2005 . FILED

DOCUMENT # A01000000488 Jan 28, 2005 08:00 AM
1. Enity Namo Secretary of State
DFP TWQ, LTD,, LLP
Principal Place of Busine_s—s-_ o :'~Mailing Address
526 THORPE STREET - - P.O.BOX 580007 .
ORLANDO FL 33824 "ORLANDO FL 32859
i i — AWM AR
Suite, Apt. #, eic, 7 Sute, Apt. #, sic. 7 1ST MOORE CR2EGOS {10/04)
Gity & State S City & State ‘ a. FEI Number Applied For
i . 7 59-3717807 Not Applicabla
Zp Country Zp Country 5, Certificate of Status Desired O ?e-se gesq L?I:fé['“”al
6. Name and Ac_!dl;és:s of Current Ragisterad Agent L 7. Name and Address of New Registerad Agent
Name
\SIZAGR('I%SE)‘I;APE'ESSTHDEET - Strest Address (P.0, Box Number is Nat Acceptable)
ORLANDO FL 33824
City — A FL Zip Code

8. The above named enmy submits this staiement for the purpose of changxng its registered office or registered agent, or both,
in the State of Florida. | am famiiiar with, and accept the obligations of registered agent.

— 111, FILE NOW! Due by May 1, 2005.

SIGNATURE = == S - > — . - f R
Signatute, troad ol prmd name OTreqs.lemdigsnl and dlls lopplr:atfe OATE ?_SEE Block 11 instructions for fae info.

9. Capital Contributions . 10. Amount of Capltal Contrlbuuons
as Shown on record. - $99,000.00 . in FLORIDA 1o date.

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. GENEHAL PARTNE’R INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMFNT # P99000003730; SIRLET ADORESS
NAME DFP TWQO CORP.
STREET ADDRESS T -
, 528 THORPE STREE Gty 5120 i UHBDB”D?EE.E
Wi-aT-2f JORLAMNDOFL 33324 . AR NE-an ARl a Boe o
I# -t 1._.z1v T U T ‘\-‘l.-..}'li\-'-i
DOCUMEN STAEETADUKRESS
NAME
SIKEE | ADDRESS
CIY.C1. 4P
CITy-81-71P
DOCUMFNT 2 STREFTANNRFSS
NAME o
STREET ADDRLSS
0T SI-7P
CuY-S1-7IP
DOCUMENT £ STRECT ADDRESS
NAME
RUPEET ADDRESS CHY-S1. 2P
iy st P l ]
it}
DOGUMLAT 4 STRLET ADDRESS
NAME B R
STREFTADDRESS CITY-SI 7P
cY St 2P )
DOCUMENT # STAFE1 ADDRESS
NAME
STRIFT ADDRESS CIY-ST- 2P
CIY- ST 4P B i I

14. [ hereby certify that the Informauon supp!red with this filing does not quality for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as (f made under oath, that | am a General Partner of the limited partnership or
the 1ecelver or rustee empowered 1o executg,this report as required by Chapter 620, Flornda Statutes

rry B Danlels, Presmdent //14/0,5 407-876-1743

SJGNHUHE AND TfED OF PRINTED NAME OF S1GNING GENERAL PARTNER Date Daxylirme Phons ¥

SIGNATURE"




