2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENY #A02000001508

1. Entity Name
TWC FAMILY LIMITED PARTNERSHIP

Principal Piace of Business

6301 SW 33RD STREET

Mailing Address
6301 SW 33RD STREET

FILED
08SEP -5 PH 2: 06

SECRETANY £ STATE
TALLAHASSEE, FLORIDA

TRUWJILLO, HECTOR A
6301 SW 33RD STREET
MIAMI, FL 33155

MiAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apl. #, alc. 08252008 Chg-LP CRZE003 (12/06)
City & State City & State 4, FE! Number Applied For
51-0435756 Not Applicabie
zip Country Zp Country 5. Certficate of Siatus Desired ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
o T - Name . - - T

Street Address (P.O.

Box Number is Not Acceptabla}

City

FL I Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered ageni, or both, in the State of Florida. | am {amiliar with, and accept

SIGNATURE
Sigrature, typed or printed name of registered agent and tils if applicatle.

DATE

FILE NOWIIl FEE IS $500.00
Due by Septembher 12, 2008

In aceordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L02000030793
STREET ADDAESS
NAME TRUIJILLO REALTY, LLC
STREET ADDRESS | 6301 SW 33RD STREET
CIY-51-2P
Ciry-§t-2° MIAMI, FL 33155
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I1¥-ST-Zip
OFY-ST-2P oSt En T TR o s w s b
Fo— A==y ,—add #%3Hl 25
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
03128163 - L6088~ 017- #/33.75
[
DOCUMENT ¢ STREET ADDRESS |
NAME
STREET AODRESS
CIry- §7- 217
CITY-ST-7P
[ )
; 'DOCUMENT # STREET ADDRESS
NAME
_ STREET ADDRESS -
ciry-§r-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-21P
CITY-5T-2P

14. | hereby certify that the infor
indicated on this report i

Hidﬁm

is filing doas not

orida Stalutes

AIFEUSJ( (,a

c1ualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
I my signature shall have the same legal effact as if made under oath; that | am a Genaral Partner of the limited partnership
is raport as required by Chapter 620,

E AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTHER

§- 1108 (80 287-01 66

Daytefe Prons




