[ o | ) L NINT d TV

DIAFLE

2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR)

AY  $.61000

DOCUMENT # A02000000612 B
1. Entity Name g . :
TWERY ASSOCIATES, LTD. FILED
03APR 30 PHI2: 11
Principal Place of Business Mailin A dress
C/O CRAIG ROBINS C/O ROBINS SEH‘L} \{ r“}i |\ ‘[E
1632 PENNSYLVANIA AVENUE ' 1632 PENNSYLVANIA AVENUE H ASS«-E FT. OR‘D A
N B on o
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sto. Dl.?l:'[ BY MAY 1, 2003
City & State Cily & State _ 4. F ber Applied For
W /%m*»f{ e Not Applicable
Zp Gountry Zie Country 5. Certificate of Status Desired O gi'gesq l.:?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBINS, CRAIG i
1632 PENNSYLVANM AVENUE Street Address (P.O. Box Number is Not Acceptahle)
MIAM) BEACH FL 33139
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

| CR2E003 (10/02)

Signature, yped or printed name of registared agent and title if applicable. . CATE
9. Capital Contributions $170,000.00 10. Amount of Capital Contributions 1. MAKI: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION
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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvenr¢ | P02000043790 STREET ADDRESS
NAME TWERY ASSOCIATES, INC. :
sreer aponess | 1632 PENNSYLVANIA AVENUE CiTY-ST-21P
omv-st-ze | MIAMI BEACH FL 33139 20001 ey e
DOGUMENT # -
STREET ADORESS T A
NAME 0473009 -0 1 0878 swsog o
- |~ STREETADDRESS-J—~~ - -= ~=o—= s oo - LT T T Y st V h h
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS 1Y-ST- 2P
CITY-ST- 7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2iP
CITY-ST-2IP i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-21P
CATY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P N\ o

14. | hereby certify that the informalyMyupglied with thigffiling does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
i i U] e and toflt my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
QCRicNg eport as required by Chapter 620, Florida Statutes

aeoma/mmw
/OB 5 T3)- 8 7 o0

Datz Daytima Phone §

e




