STAPLE CHECK HERE

FILED

* " 20b4 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2004 08:00 AM

Due By May 1, 2004

- »~ .= Secretary of State

DOCUMENT # A33034
1. Entity Name
TWIN OAKS VILLAS, LTD.
Principal Place of Busmes; ) __ Mailing Addrass
5505 N. ATLANTIC AVENUE, SUITE 115~ 5505 N. ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
B NN s — [MEMAR AL IRRLEN
Suite, Apt #, elc Suite, Apt. #, etc 02122004 Chg-LP CRZEQ03 (10/03)
Ciy & Siare — Cily & State ' 4. FEI Number § ' Applied Far
o _ ~ 59-3402128 o Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ gﬂi-;fq:;f:étianai
6. Name and Address of Curre_rli_ Registerad Agent — 7. Name and Ad&reksl Apf:lilgu; F{rg!is-i;red Agent ) _
MName
MCPHILLIPS, JACQUELINE A
5505 N. ATLANTIC AVENUE, SINTE 115 Streel Address (P.0. Box Number 15 Not Acceptable)
COCOA BEACH, FL 32031 _— e  —
City o - — FL —' Zip Cc;:je

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am familar with, and accept
1ne obligations of registered agent.

SGNATURE i M = g me -
Signalure yped of pristed narmi of tagstered agent and e 1 apolicable. e R o "~ DATE

9. Gapital Contrlbutions

as Shown o record. #1,801,000.00

10. Amount of Capitel Contributions
1 FLORIDA 1o date. ’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed o chahge a general pariner.

=, GENERAL PARTNER INFORMATION B o ADDRESS GPANGES ONLY
DOCUMENT # V24284
STREET ADDRESS
N HERITAGE PARTNRS GRP,INC —— y
STREET A0DRESS | 550 N. ATLANTIC AVENUE, SUITE 115 a-51-2P LT Ny AL )
UTV-STZP | COGOA BEACH, FL 32031 777 {3430 T4-R0M0e-N09 S35 00
DOGUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
pag e LT §T-2F - .
DUCUMENT # STREET ADDRESS
NAME o
SIREET ADDRESS
Pl 7 CiT\':ST-ZIP . L
DOGUMENT # STREET ADDAESS
NAME =
STREET ADDRESS
s LIy -§7-2IF ?
OOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS I —
CITY-5T-2P _ 3 . 2= =
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS
iy CitY- 8T-2IP . -

14. 1 heraby certily thal the information supplied with this filing does not gqualify far the exemption stated in Section 119.07{3)(), Florida Statutes { futther certify that tha informaticn
indieated on this report Is rue and accurats and that my signature shall have the same legal effect as it made under cath; that | am a General Parmer of the imited parnership or

the receiver or trustee e; wered to axecute this report as required by Chapter 820, Florida Stalutes
= \‘ e 32\ 4p

Daybme Phone 4 _

SIGNATURE:

AND TYPED UR PRINTED NANE OF SIGNING GENERAL PARTRER




