STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A94000001039

1. Entity Name

TWM PARTNERS, LTD.

Principal Place of Business

8443 BAYMEADOWS ROAD
JACKSONVILLE, FL 32256

Mailing Address

ATTN: FRAN HARP
PO BOX 411248
CHARLOTTE, NC 28241-1248

2. Principal Place of Business

3. Mailing Address

Suiie, Apl. 4, 8lC,

Suite, Ap1. #. eIC

A L
Mot

SECH “mm* G S1ATE
DIVISION TF PARPOR ATIBHS

05AUG 17 AMI0: 07

RAISIRARIRIINGAVARE AT

08032005 Chg-LP CR2E003 (10/03)
City & Siate City & State 4. FEI Number Applied Far
59-3258043 Not Aoplicable
i ntry Z Count ili
ap Country ® ourtry 5. Cerlificate of Staius Desired 0 $8.75 daditional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Strect Address (P O Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Horida.

the ohligations of registerec agen:

Y am familizr with, and accept

SIGNATURE

Signature, types OF DN Naize o 1eg Shind alr

AN e f auphcan’y

DATE

9. Capital Contribuiions
as Shown on record.

$548,320.93

10. Amount of Capitat Contributions
in FLORIDA tc date.

In accordance with s, 607.193(2)(b), F.S.,
the limited parinership did not receive the
prior notice.

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. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G68849
STREET ADDRESS
NAME PERDUE, INC.
STREET 4007655 | 8443 BAYMEADOWS ROAD av-si.a
CITY-ST-ZiP JACKSONVILLE, FL 32256
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
CiTy-51-7iP
CIFY-SE- 2P
DOCUMENT ¢
STREET ADDRESS
HaHE e B e o P
STREET 4DDRESS 2o I 1 A M St S
.8T. W IR L B T S ™ R YL -
LT -ST-7P CiT'-ST-2P 0672595~ 049--01 4 S2E. 2R
BOCUMERT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-IP
Y -5T- 2P
MENT
DOCUMERT # STREET ADDRESS
HARE
STAEET ADDRESS
CITY-57-21P
CITY -§T- 2P
MENT
DOCUMERT ¢ STREET ADURESS
HAME
SIREET ADDRESS
. CITY-S$1-7IP
CHY-ST-2F

14. | ne:eby certify that the information supplied with this filing dogs not quahry for 1he exemption siated in Section 119.07(3)i). Florida Statutes. | furither certity that the informaten
indicated on this report 1 Lrue and accurate and that my signature shali have the same legal etlect as if made under oath: that | am a General Partner of the limited parinershig or

the receiver or trusiee emppuaered 10 execug this rgport as fequireg by Chapter 820, Florida Staiutes
ﬁ VENAETH T, MAreney 8/ /03’ /704)7f4 7200

SIGNATURE AND YYFED OR PRI,TED NAME OF SIGNING GEyEﬁ L PARTNER U= = Daytrre Phorg &

SIGNATURE:




