STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By Septembher 6, 2006 - Jul 12, 2006 08:00 AM
-~ Secretary of State

DOCUMENT #A984000001039

1. Enlity Name

TWM PARTNERS, LTD.

Principal Place of Business Mailing Address
8443 BAYMEADOWS RCAD ATTN: FRAN HARP
JACKSONVILLE, FL 32256 PO BOX 411248

CHARLOTTE, NC 28241-1248

— — G ERAREAEH RO

. 07052006 No Chg-LP CR2E003 (11/05)
: DO NOT WRITE IN THIS SPACE 4. FEi Number App;lied For
. . o 59-3258043 Not Applicable
N L 5. Cerlilicate of Status Desired O $8.75 Additonal

Fee Required

6. Nama and Address of Current Registorad Agent i . .

ESQIE?SDRE#ENDENTDRNE ' - .+ DO NOT WRITE

SUITE 1300 .
JACKSONVILLE, FL 32202 L ‘ IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent, ]{DD E!GSQESHEI
-1 = = .

071 & AM-H0004-006 50000

[

SIGNATURE
Signatura, typed or prnted narme of registeigd agent and itla )l apphcable. ATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!!l FEE I3 $500.00 the limited partnership did not receive the
Due by September 6, 2006 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, GENERAL PARTNER INFORMATION o

DOCUMENT 2 G68849

NAME PERDUE, INC.

STREET ADDRESS | 8443 BAYMEADOWS ROAD
CITY-ST-21P JACKSONVILLE, FL 32256

DOCUMENT #
NAME

STREET ADDRESS
GITY-ST-7P

DOCUMENT ¢ R
NAME

STREET ADDIESS . . | DO NOT WRlTE 1

CITY-Si-2IP

DOCUMENT # . IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2p

DOCUMENT #
NAME

STREET ADDRESS
ciTy-sf-zip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-20

14, | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signaiure shali have ihe same l?:?al effact as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or trustes ampowered t_o exagute thigre ired by Chapter 620, Flerida Statutes
SIGNATURE: MGM% 7_/ 45/04: 6704) 737-525%

SIGNATURE AND TYPEDPR PRINTED RAME q’alom@ GENERAL PARTHER Drytme Pnone 4

port 4s requ
/ L/




