STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A33034

1. Entity Name

TWIN OAKS VILLAS, LTD.

— - ~ e TARY it
Principal Place of Business Mailing Address SELKE i F FL OR\D 1Y

AL
5505 N. ATLANTIC AVENUE, SUITE 115 5505 N. ATLANTIC AVENUE, SUITE 115 Al LARTR
COCCA BEACH, FL 32931 COCOA BEACH, FL 32931
T AR R INT T
;‘""'/Apﬂ" 'é"'c' ;“;_f “;'gé*‘”' 04132007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3402129 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desirad O Eg';ggf:;ﬁ""al
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . - —
MCPHILLIPS, JACQUELINE KintA ’4[,- James
5505 N. ATLANTIC AVENUE, SUITE 115 Strest Addrass (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931 —
Ss5os N ARV e Ave. #7218
Ci 4 Zip Cod
Cocon Beach FL LZ?Z‘?S?/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both., in the State of Florida. | am lamiliar with, and accept

tha obligations of ragistered agent.
Qp-».,\ : Qm-& YW 28] 2ee3
SIGNATURE i DN J

Signature, 1@1 o printed rame of regreiared agent ind lile  gpplcable, patk {

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foee 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 be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # V24984

STREET ADDRESS | ,.er ’
NAME HERITAGE PARTNRS GRP INC SEp.5 N A Z’/A I\/‘Z/ & Ale. He108
STREETADDRESS | 5505 N. ATLANTIC AVENUE, SUITE 115 CITY-ST1- 7P ’
Ciry-sT-2IP COCOA BEACH, FL 32931
OOCUMERT ¢ STREET ADDRESS ! =]
NAME - =i =
STREET ADDRESS ITY-ST. 2P
cITY-ST-21P oSt
OCCUMENT # STAEET ADDRESS ToOOIO=27Fa1 H’J:f' -
o NE/DLATI—-01014--008_ ##308. 75
STREET ADDRESS TY.ST- 2P
CITY-Si-7p s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 0P
CMY-51-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIFY-S1- 2P
CITy-ST-2IF s
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
cITy-ST-21P

14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that  am a General Partner of the limited partnership
or lhe receiver or trustee empowered {0 axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:%.:& B Towess \f\.\m.en-g Lug:ﬂ;mﬂ I2-TR- Y%

D TYPED OR PRINTED NAME OF SOGNING GENERAL PARTNER L Daytime Phone #




