STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE TAFF'QLYEO% STATE

Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # A33034 :

1. Entity Name
TWIN OAKS VILLAS, LTD.

08MAY -7 PH I: 50

Principal Place of Business Mailing Address

5505 N. ATLANTIC AVENUE, #108 5505 N. ATLANTIC AVENUE, #108

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

R W s RN B ImyEn
PILaNT5  RoaD | P Box 3RIA09

Suite, Apt. #, elc.é—. B Suite, Apt. #, etc. 04082008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Numbar Applied For
426 Canvaveral EC|loeon Beacs CFL 59-3402129 Not Applicablo
\zig ? ‘;\D C[ ountry; O 'ZI qp 3 Dl‘—‘ l ‘A. o q Co: un[rys Q 5. Certilicate of Status Dasired ﬁ ?esegesqﬁdr:dmnal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

KINCAID, JAMES

5505 N. ATLANTIC AVENUE, #108 Street Address (P.O. Box Number is Not Acceptable)

COCOQA BEACH, FL 32931 e
HOS5 - RTLANTIS FoaD

“CAPe CanAvevs FL [B%%2,

8. The abcve named entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. DATE
FILE NOWIII FEE IS $500.00 et Lo r Dol et
R 7 - e o
After May 1, 2008, Fee will be $800.00 45707 Ug--01 D 1 2 005 **SUE. ?5
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 — —_
At HERITAGE PARTNRS GRP,INC Yos-B ATLANT'S KoaAD
STREET ADORESS | 5505 N. ATLANTIC AVENUE, SIHTE 108 .
’ CITY-51-2P
GTv-ST-a° | COCOA BEACH, FL 32031 Cape CaNAVexral FL 33320
DOCUMENT # 7
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-$1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-57-BP -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CiTY-51-2P
CITY-ST-2P A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2P
CITY-35-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not ciualify far the exemptions contained in Ch?ter 119, Florida Statutes. | further certify that the information
indicated on this repert is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & General Partner of 1he limited partnership
or tha receiver or trustea ampowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: a Kematas ) Vo ss ives 0 YWag/s® 3 -1 -Y10

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER bnl! Ll Daytirme Phong #

A



