2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001039

1. Entity Name

" TWM PARTNERS, LTD. F'LED
Principal Place of Business Malling Address . ‘ . 0
g 9 01 FEB -7 PMI2: 23
8443 BAYMEADOWS ROAD ATIN: FRAN HARP
JACKSONVILLE FL 32256 PO BOX 411248 SEGRETARY OF STATE
e TAlmﬂﬁlmem" imﬂmm
2. Principal Place of Business 3. Mailing Address " Ilm mmm, "III mll ll" |||l
Suite, Apt. #, etc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3258043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesied (] $8-7D Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e m = - . R . e - - P Name ~— - -- . A e ——r - P —
F&L CORP. Sireet Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agant and tille it applicable. [NOTE: Registerad Agen signature requirad when rainstating} DATE
9. Capital Contributions $548 320 93 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. $400,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE? ADDRESS CHANGES ONLY
DOCUMENT# | G388849
STREET ADDRESS e T
e PERDUE, INC. Dl:ll.]l:l oB7T r 3 15 r
sTReET A00RESS |3443 BAYMEADOWS ROAD —_— o T ARREEIE o
orv-si2e | JACKSONVILLE FL 32256 PG5, 25 RG2S, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS e - CITY-ST-2IP -
CITY-§T-21P o —
00
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S1-21P "
DoCU .
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N CITY-ST-2IP
CITY-5T-ZIP : i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-21F

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Staiutes. | 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ (M I{ 2(0/0( (700) 714- 7200

SIGHATURE AND TYPED OR PfINTED NAME OF SIGNID?GEN RAL FARTHER | pad Dayiime Phone #

7 \ )/

4y 60BL10C

CR2EQ03 {11/00)



