STARLE CHECK HERE

’

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A33034

1. Entity Name

TWIN OAKS VILLAS, LTD,

FILED
Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

5505 N. ATLANTIC AVENUE, SUITE 115
COT0A BEACH, FL 32931

Mailing Address

5505 N. ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931

DR ML T

DO NOT WRITE IN THIS SPACE

01042006 No Chg-LP

CR2EQD3 {11/05)

4. FEf Number
59-3402129

Applied For

Not Appticable

5, Certificate of Status Desired

$8.75 addivanal
~  Fee Required

6. Name and Address of Current Registered Agent

MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32931

8. The above named entity submiis this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signaturs. tyaed or printad rarme of registerad agent and ttle i appicabie

FILE NOWI! FEE 15 $500.00
After May 1, 2006, Fee will be $900.00

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

12,

GENERAL PARTNER INFORMATION

DOCUMENT #
MAME

STRECT ADGRESS
Ciy-57- 7P

V24984

HERITAGE PARTNRS GRP,INC

5505 N. ATLANTIC AVENUE, SUITE 115
COCOA BEACH, FL 32831

DOCUMENT #
HAME

STREET ADDRESS
CITy-ST-2P

OnpaSgiaee
5710408

v

DOCUMENT # ’ -

DO NOT WRITE

1§1 o

STREET ADDRESS

Giry-57-21P s
DOCUMENT 4

~7IN THIS SPACE .

STREET ADBRESS L A ames
CiTY-ST-ZP : g

DDCHMENT # o ST
STREET ADDRESS AT Ll
GiTY-S§T-2F - -

GOCUMENT # i - : L s
NAME : Do -
STREET ADDRESS ’ . ey o » S
CiTY-ST-2P . S . Ll

14. | herehy certify that the information supglied with this fiing does not qualify for the exemptions contained in Chapter 119, Florda Statuss. 1 further cenlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Pariner of the limited partnership
or the recewer of trustee smpowsred to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE:

i

TURE ANG TYPED OR PRINTED NAME OF SIGHING Ceylrna Phone &

{ T

vt



