2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWM PARTNERS, LTD.

A94000001039

Principal Place of Business - Mailing Address
5443 BAYMEADOWS ROAD

JACKSONVILLE FL 32256

8443 BAYMEADOWS ROAD
JACKSONVILLE FL 32256-7440

2. Principal Place of Business 3. Maﬂlng Address

P. 0. Box 411248

Suite, Apt. #, etc. Suite, Apt. #, etc.

ATIN @ FRAN HARP

SECR EFAR\’ UF ST
DWISI{JH oF CDRPORETIIENS

00 APR 25 PH 3: |2

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
Charlotte, NC 59-3258043 Not Applicable
Zip Country Zip Country o . $8.75 Additiona!
5. Cenrtificate of Status Desired O
e 282411248 _ . ~. — _Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglslered Agent
Name

F8L CORP. Streel Address (P.O. Box Number is Not Acceplable)

. . — — Street Address (PO Box Number is Not Acceplabley | ... B
200-LAURA-STREEF-— —— -~ - LT o e TR e SRR I s e e -
JACKSONWILLE FL 32202

City

va FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or boﬂki‘wle of Florida.

SIGNATURE

Signature, typed or printed name cf registerad agent and ttle if applicable.

(NOTE: Registared Agent signature required whan reinstaung)

DATE

8. Capital Contributions
as Shown on record.

$548,320.93

10, Amount of Capital Contributions
in FLORIDA to date.

$400,000.00

11. MAKE CHECK PAYABLE T( DEPT. OF STATE
SEE 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 13. ADDRESS CHANGES ONLY
cocumenr# | G6BB49
NAVE PERDUE, INC. STREETADDRESS
sTReET Aporess | 8443 BAYMEADOWS ROAD
R JACKSONVILLE FL 32256 CITY-ST-2
DOCUMENT #
STREETADDRESS
NAVE
STREET ADDRESS »
CITY-ST-2P GmY-ST-
1< DOGUMENT # o | == B0 i e i P R e e 2 T - e T e o mem wemrome - e
: DOCUMENT # e | =7 e i e S —- A — v"————-—vi . L Y £X 3 N PO pa
NAME _E e Ly : L e -
STREET ADDRESS OTY-ST-2p - |- E;r_‘]c'nr_‘l = '.:rgr", IHI:»-—"”#
oTY-ST-2P -5 .s_D ~={]
CUMENT D
’ STREET ADDRESS ****ULB 25 ®3sS00. 25
NAVE
STREET ADDRESS -
oy~ §7- 2P BTy &1
DOGUMENT #
STREET ADDRESS
NAVE
STREETADDRESS | o
oTv-§1-2P \ oY -ST-2P
d \b s STREET ADDRESS
NAME
STREET ADORESS
oTv-S1-7P CITY-5T-2P

14. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or frustee empowered o execute thqs rgport asr

N R
SIGNATURE: '

YR @P@mum 7. Mrmwa’

uired by Chapter 620, Florida Statutes

322 foo (704)714- 200

SIGHATURE AND TYPED bH PRI D NAME OF SIGNING G

Gate

nq PARTNER S‘:(:r\fé

Daytime Phong #

|




