FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Oy N RE F I £n
ANNUAL REPORT Sandra Mortham v S*'Uf’a' gﬁgy 0r o b
Sacretary of State Bfi’f’:j[: 1";.;5
PAT 1G5,

DIVISION OF CORPORATIGNS S5 05 [N /

1997 ;
1. Name of Limited Partnership 1a. DOCUMENT #

294000001038 A

Q2|7

TWM PARTNERS, LTD.

Mailing Address Principal Office Address 3. Data Formad or Registered 5a. g:gx.ﬂ 0%"?;’!2:‘}}_""5 a8
8443 BAYMEADOWS ROAD 8443 BAYMEADOWS ROAD 07/29/1994 $548,320.93
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3a bl

» Date of Last Report

04/28/1 5b. Amount of Capita
Contributions in FLORIDA

: 4, state or Country of Formalion to date
2. Mailing Address 2a. Principat Office Address FL 5 8 32d ?,3
Suite, Apt. #, etc. Suite, Apt. #, stc. FEI N
P Ao 6. oo 3 8 Applied For
Not ficabl
Cily & State City & State ot Applicable
7. Cenificate of Stalus Desired E/ $8.75 Additonal
Zip Gountry Zip Country Foe Required
8, Make check payable to: Dept. of Stale (See reverse side for fee infarmation}
9. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Otiice
. Name
F&L CORP.
200 LAURA STREET Street Address (P.0. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202 w\l()\, Sute. Apl 4, elc.
(Q“ City FL | Zip Code

104a. Pursuant o the provisions of sections 6201051 and 620.192, Florida Statutes, the above-named imited parinership organized or registered under the taws of the State of Florida, submits this statement
for the purpose of changing Its regislered office of registerad agent, or both, in the State of Fiorida Such change was authorized by its general partnerls) | heraby accepl the appointment of registered
agent. | am tamiliar with, and accept the obligations of section 620.192, Fiorida Stalutes.

SIGNATURE {Registered Agent Accepting Appoirtment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Goneral Partner{s} 11a. (Doﬁﬁgllatfsgr I;Daé(i'bﬁelcge Eclvxpﬁ?:a%em) 11b. City. State & 2 Code 11c. Dmpfﬁfnt{a,ffﬂm
PERDUE, INC. 8443 BAYMEADOWS ROAD JACKSONVILLE FL 32256
T I_H |
12017
L2 R F A
’ PO,
-1es
AR

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1 dohereby certily that the infarmation supplied with this tiling is voluniarity furnished and does not quality for the exemption statad in Section 119.07(3Kk), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section +19.07(3xk) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report is tryednd accurate and that my signature shall have the same Jegal effecis as if made under oath. | further certify thal | am a Genera! Partner of the limiled parinership, receiver or trustee
empowered to xeci €

s repon as requirpd b chapter 620, Florida Statutes.
' Z?ﬂﬂﬁ ,A/C'- DATE 1&/7/?4
pd of General Pariner Signing F MI&MMWM Telephone Number }l) 73’ ) f‘ﬂd

Typed or Prinded Nas

CR2EQ03 (6/96)




