2001 UNIFORM BUSINESS REPORT (U R)

DOCUMENT #  A33034

1. Entity Name

TWIN OAKS VILLAS, LTD. | —~ | —Fthg a

!
Principai Place of Business Mailing Address 1 JAN 29- ﬁf’ i ‘S@
5605 N. ATLANTIC AVENUE. SUITE 115 5505 N. ATLANTIC AVENUE, SUTE 115 SECRE TMY OF
COCOA BEACH FL 3293t COCOA BEACH FL 3293 ]Jﬁ LLa HA SSE S ?HTi:
2. Principal Place of Business 3. Mailing Address . ”"ml II Tﬁm III‘ I||” I"" Im| |lm ||l” Ill” ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-3402129 Not Applicable
Zip Country Zip Country 4 , $8.75 Additional
5. Certificate of Status Desired &/ Fee Required
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
-~ - - Name -- ; . .
! .
MCPHILLIPS JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
5505 N. ATLANTIC AVENUE, SUITE 115 f :
!
COCOA BEACH FL 32931 |
City, i Zip Code
: FL

8. The above named g

tity submnts?}étmemem for tWoW‘ng its registered ofﬂT or regtstered agem or both, in the State of Florida.

S AL =y
SIGNAT 'J’.‘f’””’m‘ a'/,!'"._
Sid 7 d Dtert NOTE: Registered Agant signature raquired when reinslating) DATE

9. Capltal mnbuncﬁs . 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TCO DEPT, OF STATE
$1,801,000.00 2O\ aers-

as Showh on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
é’ 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
DOCUMENTY V24984 STREET ADDRI‘ESS
NAME HERITAGE PARTNRS GRP,INC
STREETADDRESS (5505 N. ATLANTIC AVENUE, SURTE 115 CITY-S1-2IP[
on-ST-2P \CQCOA BEACH FL 32931
DOCUMENT # i
STREET ADDAESS
NAME : : STy gt T g e e Kl e ) ooy o |
STREET ADDRESS ; - [SunL L LR 70 Puac) o P el '—_—"_"'":'-— .t
orTy-sT-7e ' eir-S1- 2 -2, "[H—. A01~-1) Il-l':in—-ﬂi 1L
‘ , FERS S5 0 :
DOCUMENT'_ STREET ADDRESS - . _
NAME i : -
STREET ADDRESS -
CITY-5T-2P s
DOCUMENT # \
; STREET ADDRESS
hiame
STREET ADDRESS TvS1.2
(OITY-ST-2P eiry-st-z#
DOCUMENT ¢ |
STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2P cirY-sT-2p
DOCUMENT e:,,? !
NAVE : . STREET ADDRESS
STREET ADDAESS
CTY-ST-2P CITY-ST-2P f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rp¢:signature shall have the séme legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere execute this re as required by Chapter 820, Bi6tigd Statutes

- |
| '

SACIDA B AR T T N , —
SIGNATURE “m LoV PR i /2207 [ 2B s 54

i
snomru AND TYPED OR PRINTED NAME OF ﬁﬁmm aEﬂsmu. PARTNE'V ; : Dats Daytima Phone #

{ |

4 8.L.2100

CR2E003 (11/00})



