DlAFct CmEoN ke

2003 LIMITED PARTNERSHIP o |
UNIFORM BUSINESS REPORT (UBR) F\LED

DOCUMENT # A94000000757
1. Enlity Name
D.TTW, LTD.
Principal Place of Business Mailing Address MJH
300 SE 2ND ST. 300 SE 2ND ST.
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33301
I B bﬁHIIVIH|I|I||WI|II|I|||\|||1|II1|\IIWIIIHII(IHIIIII(IIHIII!IH
Suite, Apt. #, etc. ) Suite, Apt. #, etc. Dl.‘“' BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0493147 Applied For
) Not Applicasle
Zlp ' Country Zl Country 5. Certificate of Status Desired 1 Eg';i"ﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
_ JONES, PATRICIA .
C/O STILES CORPORA“ON Street Address (P.C. Box Number is Not Acceptable)
300 SE 2ND ST.
FT. LAUDERDALE FL 33301 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinl-ed name of registered agent and title if applicable. DATE
9. Capital Contributions $92,180.00 10. Amount of Capitai Con butwons 1. MAKEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. B4 2, ,{ B0 - 00 SEF REVERSE SIDE FOR FEE INFORMATION

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 = ADDRESS GHANGES ONLY
oocuments | PS4000040472 STREET ADORESS
HAME 1DT.TW, INC.
streeT aopress | 301 W CAMINO GARDENS BLVD., STE. 301 CITY-ST-2p
amvst.ze | BOCA RATON FL 33432 - SO TSl e —
72N ~0T #5265
DOCUMENT # STREET ADGRESS o
NAME
STREET ADDRESS
CiTY-87-21P
Criy-8T-z2iP
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS
CiTY-§T-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-§7-2IF
CITY-§T-21P ]
DOCUM
BT # STREET ADDRESS
NAME
STREET ADCRESS GiTY-5-2P
CITY-ST-7P ) / o

14. | hereby certify that the inforQatioMqupplied with this ffing 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 trueNand adgurate and jba signalure shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowergs-to_gxeclta-HTs repbrt as required by Chapter 620, Florida Statutes

sianaTURE: __ SIJIITELZZ REQUIRED Ylols  454-te7 250

s ?riﬂa? ANDTYPE OR PRINTED NAME OF SIGNING GENERAL PARTNER Date’ Daytime Phone &

e m f—— e A —

Av 9582000

CR2E003 (10/02)



