STAPLE CHECK HERE

2005' LIMITED PARTNERSHIP ANNUAL REPORT

: Due By May 1, 2005

DOCUMENT # AG2000000254

1. Entity Name

TWINWISE PROPERTIES LTD., L.LL.P.

Principal Place of Business - Meu :ng Address

3420 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32804 ORLANDO, FL 32804

3420 NORTH ORANGE BLOSSOM TRAIEL

2. Principal Place of Business 3. Mailing Address

Suite, Apt # elc.

FILED
Feb 08,2005 08:00 AM

Secretary of State

AR RN R

Suite, Apt #. et 01052005 Chg-LP CR2EDS (10/03)
City & State _ City & State 4, FE! Humbet Applied For
583508558 Naot Applicable
ap Country <lp Countzy 5. Cerlificate of Stalus Desired M $8.75 adattional
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Regisiered Agant
) T 1} vame

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
CORLANDO, FL 32803

Street Address (PO, Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statemoent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar withy, and accept

the obligatiens of registered agent

SIGNATURE _
Signature, typed o priated name af registorent agent and tia 4 applcable

DATE

2. Capital Contributions
as Shown an record.

$2,300,000.00

10. Amount of Capkal Contributions
in FLORIDA to|date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
SOCUMENT # 171908 - h i STREET ADDRESS
NAME WISE BROTHERS, INC.
STREET ADDRESS | 3420 NORTH ORANGE BLOSSOM TRAIL CIY-51-2P
oY §1-2P ORLANDO, FL 32804 )
DOGUMENT # STREET ADDRESS
NAME
STRELT ADDAESS rvesrap LiULiL}UU ;’Lilh‘d
CITY -ST-2P e O O ~R0054-003 535,00
D0EUMENT # STREET ADIRESS
NAME
STREET ADDRESS
CY-ST-2F s
DOCUMENT # STREET ADGRESS
NAME
STREET ADDAESS - - .
GiTY-ST-7P
GATY-51-0F e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cry-57-7F
CITY-5T-ZP
DACUMENT # SYRECT ABDRESS
NANTE
STREET ADORESS
CITY=-81. 717
CiTY-§1-27 e

14. | horeby certify that the information supplied wih this filing does not qualify fo: the exemption stated in Section 119.07(3)(1). Florida Statutes 1 furttser certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that ! am a Genera! Partner of the imited parinership or
{f1e receiver or trustee empawered Lo exacule this repon as required by Chapter B20, Flarica Stattes

SIGNATURE:

] -1 O) %1 g~ ¢

SIGNATURE AND TYPED OF Pﬁlbhfb NAME OF SUGNING GENEAAL FARTNEA

Daytme Phone #




