STAPLE CHECK HEHE

#1617 (f o0 - = EE—
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A02000001032

1. Entity Name

TWINS PLAZA PROPERTIES, LTD.

FILED

Principai Place of Business Mailing Addre: l
SIX EAIRFIELD BOULEVARD. SUTTE 1 SIX FAIRFIELD BOULEVARD. SUTE § 03 SEP 29 AM 9: 54
PONTE VEDRA BEACH FL 32062 ) PONTE VEDRA BEACH FL3@62 |}
S N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4 FEIIN ber B . — ) Apb\ied F;or 3
: §7 j [:‘“ 2 ”C{ ﬁ Not Applicable
Zip -~ Cauntry Zip Country 8. Certificate of Status Desired O l§eae gesmﬁi(ﬁ“onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' - Name./
PATTERSON, BOND & LATSHAW, P.A. lony Aupersony
* Street Address (P.O. Box Numbey is Not Acceptaiile)
3010 SOUTH THIRD STREET ' { Q:uecniqce. \uc)( Ske. 1SoE
JACKSONVILLE BEACH FL 32250 L
City - . Zip Coda
§&Lk—§bww (L& FL '2’%.7_ o7

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e Y D(EZC/A)S

SIGNATURE o
Signature, typad or printad name of registered agant and title if applicable.
9. Capital Contributions so_oo 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS GFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 BENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCLMENT ¢ - STREET ADDRESS
NAME BAKKAR, WADIE K
STReeT ADCRESS | 3628 SILVERY LANE PR
crv-sr-ze | JACKSONVILLE FL 32217 e - . —
DOGUMENT -1 : ld!‘lfbag.:“gk , r"1 o
CUMENT# STREET ADDRESS 09/29/03--01052--009  #+541. 25
NAME BAKKAR, MUNA
sTheeT aDCRESS | 3628 SILVERY LANE oiT-ST-27
cmy-st-20 | JACKSONVILLE FL 32217
T
DOCUMENT # . . STREET ADDRESS
NANE -
STREET ADDRESS oTY-ST-2p
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CTY-ST-2IP oY=t
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P m-s1-2
DOCUMENT # j
0 STREET ADORESS
NAME
STREET ADDRESS G T
CITY-ST-2IP mY-ST-2¢7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flori da Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the rgceiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ASNA/IBE REQUIRED ‘]/w//a,g 704-240-1920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

|

gy 9261000

CR2E003 (4/03)



