STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 29, 2007 08:00 AM

DOCUMENT #A02000000254 Secretary of State
1. Eniity Name ’
TWINWISE PROPERTIES, LTD., LL.LP.
Principal Place of Busingss Mailing Address
3420 NORTH ORANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804 ORLANDO, FL 32804
Suite, Apt. #, etc. ite, Apt. .
uite, Apt. #, elc Suile. Apt. # elc 01262007  Chg-LP CR2E003 (12/08)
Cily & State City & State 4. FEI Number Applied For
59-3508558 / Not Applicatle
Zip Country Zip Country e i ) $8.75 addiional
5. Ceslificale of Siatus Desired [{ Foe Reguirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Sueet Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32803
. City FL | Zip Coue
8. The above namet enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fioriga. t am familiar with, and accept
the obligations of registered agent,
SIGNATURE
ignsture, typed of prntsa name of regaisrad agent and e d applcanis. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee 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 amendment must be filed to thange a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ 171908
STRELT ADDRESS -
NAME WISE BROTHERS, INC. i T R
STREET ADDAESS | 3420 NORTH ORANGE BLOSSOM TRAIL Cv.sT-op A2 N2/ DT-B00=E-002 508,75
Gy-57-2P ORLANDO, FL. 32804
DOCLMENT ¢ STREET ADDRESS
NAME ) ’
STREET ADDRESS CITY-ST-7P
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-§7-2p G-ST-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS Y5771
CITY-ST-2P E-57-2
GOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS
CTY-ST.2P CiTY-ST-219
DGCUMENT ¥
SAME STREET ADDRESS
STREET ARDRESS CTy-81.2P
CITY-ST-2P w
14. | hereby certify that the information supplied with this filing does not gualfy for the exempuons contained n Chapier 119. Florida Statutes. | further cerlify that the mformation
indicated o this report 18 irue gnd accurate and that my signature shall have the same legal effect as if made under oalh; that t am a General Pariner of the amilec partnership
or the receiver or trustee empBwerad (o execute this repart as requireg by Chapier 620, Florida Statutes
SIGNATURE: W /476/07 07 175 £21 4
BIGNATURE AND TWED OR NAME OF PARTNER / Jae Datytere Phons & 4




