2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33034
1. Entity Name
TWIN OAKS VILLAS, LTD. SECHETART e 514t
BIVISION 0F CORPORATIONS
Principal Place of Business Mailing Address GO F - ! .
450 CHALLENGER RD 450 CHALLENGER RD E8 -7 M 9: L
CAPE CANAVERAL FL 32920 * GAPE GANAVERAL FL 32931-5102
S S IS A R
5505 N. Atlantic Ave. 5505 N, Atlantic Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
115 115
City & 5 City & 5 . FE Applied Fi
CgcogteBeach, FL . ‘ Cgcogi[eBeach, FL . B! amber 59-3402129 NZ:) ;pu;;ble
?’59 11 Cc;}rgg ?59 31 %)Su;:ry 5. Cerlificale of Status Desired K ?g.;gqlﬁgcgtionaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTMAN, MICHAEL A

Name

Jacqueline McPhillips

Stregt Address (P.0. Box Number is Not Acceptabga)

450 CHALLENGER RD 5505 N. Atlantic Ave.,
CAPE CANAVERAL FL 32920
Vi Sicon Beach FL | 5585
8. The above narpet ! ing s register ice or registered agent, or both, in the State of Florida.

2, /Y —oo

SIGNATUR P " p M b g Regism@’pem signature requirad when reinstating) DATE
8. Capital Contgéutions / $1,801,000.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown of record. € b in FLORIDA to date. 1,801,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooouas VR ARTNRS GRPING smeeraoovess | 5505 N. Atlantic Ave., 115
sreetaporess | 450 CHALLENGER RD
av-szp | CAPE CANAVERAL FL 32920 emv-st2¢ | Cocoa Beach, FL. 32931
DOCUMENT # SO0000=1 2354450 ——4
NAME STREET ADDRESS =02 A5 0 --01 11007
T 3 ol T2 ]
STREET ADDRESS oTY-ST-2P ET TS T = 2 el o T
CITY-5T-ZP P
mMENT‘ STREET ADDRESS / \[/
STREET ADDRESS Ly’ ’
ITY-ST-2P oy -ST-2¢
AN
mm’ STREETADORESS | *
STREET ADDRESS
CITY-ST-2P ar-st-2p
mMBﬂl STREET ADORESS
STREET ADDRESS
oY -5T-7P uiy-51-2¢
DOCUMENT # )
STREET ADDRESS :
| orv.srzp \ CY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
i indicated on this report is true and accurate and that my signature shall have the same legal effg€t as if made under oath; that | am a General Partner of the limited partnership or
|I the receiver or trustee ermpowered 1o execute this report as requifed by Chapter 620, Florida Statutes

' SIGNATURE:

[~ ~ O

Date Daylime Phone #

CR2E003 (9/99}



