STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 «;";‘ -

DOCUMENT # A02000000254 FILED
1. Enlity Name
TWINWISE PROPERTIES, LTD., L.L.LP. 08FEB-8 PH 3:23
: SECRETARY 0F STATE
Principal Place of Business Mailing Address TA L LAHA g S [y N .
3420 NORTH ORANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL 8 E.-FLORIDA
ORLANDO, FL 32804 ORLANDO, FL 32804
e SRR IR QR
. VD"Pex 547125 ,
Suite, Apt. #, etc. Suile. Apt. #. Btc. 01172008  Chg-LP CR2EQ03 {12/06)
City & State City & State 4. FEI Number . Applied For
/U v T a, Vl}do ﬁ/ 59-3508558 Not Applicable
ap Country 525—8 64,_.7 ] Z‘:D Country a g A 5. Certificate of Status Desired /ﬁ ?g';esqﬁgm’”a‘
6. Name and Address of Current Registered Agent = 7. Name and Addrass of New Registered Agaent

—_— — e — T e e e— e o L —=NamE— e e - - —— - o —_— - -
LEFKOWITZ, VAN M
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. DATE

FILE NOWIIl FEE 18 $500.00 .
— —— - - After May 1, 2008, Feeo wiil be $900.00 - ) o

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, GENEFAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # 171808 - SJ ﬁ f-l
STREEF ADDRESS —— -

N WISE BROTHERS, INC. 017571 Hlu_; e HFSD 75

STREET ADDRESS | 3420 NORTH ORANGE BLOSSOM TRAIL CiTY-ST-2IP

omv-sT-2F | OREANDO, FL 32804

D

DCUMENT # STREET ADDRESS

NAME

STREET ADDAESS
CITY-ST-2IF

CITY-ST-ZIP

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADORESS - - ) o
Ciy-s1-2IP

CITY-S¥-ZiP

DOCUMENT # STREET ADDRESS

NAME

STHEET ADORESS
CITY-ST-2IP

CITY-S7-7IP

DAOCUMENT # STREET ADDRESS

NAME

STREET ADCRESS CITY-5T-2P

CITY-§T-2P -

Di

OCUMENT # STREET ADDRESS
AAME _
STREET ADDRESS o
., CITY-ST-2P )
GTY-ST-2aP . -

14. 1 hereby certify that the information supplied with this hllng does not qualify for the exemptions sontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shalt have the same le; F?EI effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to e thisfeport as required by Chapter 620, Forida Statutes

Voo 04 of

~SIGNATURE::

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #




