1

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

FILE
Divl

Secretary ol State
DIVISION OF CORPORATIONS

1 « Name ol Limitod Partnorshin

TWIN OAKS VILLAS, LTD.

1a.A3388 UMENT #

anara [.] am TAT
Sandra Morth 8 I‘SRET RCY Fgﬁsl'iATl NS

96 0EC 31 PM W 22
U [P

0O

Mailing Address
$0% 5 BORGE KNG BUED: XSO E ¥ X
CAPE CANAVERAL FL 32920

3, Date Formed or Registered

06/08/1992

Pt neipal Olfice Address

TR SEONOE RN BCVI UGN

CAPE CANAVERAL FL 32620

3a.{§f of La&baguort

5a. Gapital Contributions as
Shown on recard.

$1,000.00

4. state or Country of Formation

2. Mailing Address S
450 Chal 1enBEr Road

2a. rrincipal Office Address

FL

450 Challenger Road

5b. amount of Capital
Contributions in FLOAIDA
1o date:

Suite, Apt # elc

| Ciyssate

Suite, Apt. 4, etc.

S B4 150018

' (rt;,T & State

[:l Applied For
D Not Applicakle

7. Centificate of Status Desired

Zp Country

Country

$8.75 additional
Fea Reguired

A

8. Make check payable to: Daplt of Stale (See reverse side for fae information)

Q. Name and Address of Current Reglstered Agent

10.

It changed, new Registered Agent/Oftice

POPP, GREGORY A ESQ
ABXBEINCR KNG BN RO

Narne

Sireet Address (P.O. Box Number Is Nol Acceptable)

450 Challenger Road

agent Larn faribar wth, and accept the obhgatons of seclion 620,182, Fiondy Statites.

SIGNATURE (Fegistered Agenl Accapt ng Appaintmentl}

c Suite, Apl. # elc
City FL 2ip Code
F0a, Pusuant o the provisions of secnons 620 1061 and 620 192, Florida Statutas, the avove -named limited partnershin organized or registerad under the laws of the State ol Florida, submits this statement

for Ihe: purpose ol changing ite regstered ofice or registered agent. or bath, in the: State of Flonda. Such change was authorized by its general partnar{s) | hereby accept the appaintment of registered

oare December 19, 1996

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY.
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner
{00 NOT Use Post Office Box Numbars)

11. 1ia,

Name(z) ol Gerngns' Parthor]s)

11b.

Ragistratisn/

HERITAGE PARTNRS GRP,INC MEXGEQRGEK KIKERBUX ¥

450 Challenger Road

Cily, State & Zip Code 11¢c. Document Mumbar
CAPE CANAVERAL FL V24884
SOOI
010779
¥4

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Corporations from any habilty of ron-comphance w th Secl
empoagred to et ths report agrequired ty chagfer 620, Flondsa Statyles
SIGNATURE (s

Typed or Printed Narne of Gafhoral Partogdr S:gning Form

1 g barctsy certy that the infonmation supphis wilh thiz fing & volunlaray lurmished 1o does nol guality for the exemption slated in Section 119 7(3)(k), Florida Statutes. | release the Division ol
119 07 (3)k) in the event thal tha information supplied is decmed exempt from pubhc access | further certify that the infarmation indicaled on
Lhis annual reportis wue and acourate and thal my signglurs shall have the same legal effects as i gesde Witer 0ath. | lurther certily that | em & Ganoral Partner of the imited partnership. receiver or trustee

e DATE A-?_/j?é’é

Daytirme Telaphone Number ,5/&'7" 75‘?“5/0?0

Ll

CR2E003 (6/96)



