STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

- "  Due By September 14, 2007

FILED

DOCUMENT #A94000001039

1. Entily Name
TWM PARTNERS, LTD.

Mag 09, 2007 08:00 /
ecretary of State

Principal Place of Business

8443 BAYMEADOWS ROAD
JACKSONVILLE, F1. 32256

Mailing Addrass

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

DO NOT WRITE IN THIS SPACE

TR

05072007 No Chg-LP CR2E003 (12/086)

4. FEI Number Appled For
59-3258043 Not Applicable

5. Certilicate of Status Desired 3 gg'gglﬁ?:;“o"al

6. Name and Address of Current Registerad Agent

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abava named eniy submils this stalement for the purpese of changing its registered office or registered agent. or both, in the Stata of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalura. lyped or printed name of rogistered agant and title if appicable

DATE

FILE NOWII! FEE IS $500.00
Due by September 14, 2007

In accordance with s, 607.193(2){b), F.S.,
the limited partnership did not recaive 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, GENERAL PARTNER INFORMATION

UOCUMENI # 68849

NAME PERDUE, INC.

SIREET ADDRESS | 8443 BAYMEADOWS ROAD
CITY-51-2° JACKSONVILLE, FL 32256

DOCUMENT ¢
NAME

STREET ADDRESS
Ciry-SU-2I9

DOCUMENT §
NAME

STREET ADDRESS
GITY-ST- 2P

DOGUMENT #
NAME

STREET ADDRESS
Ciy-51-2iF

DOCUMENT ¢
NAME

SIREET ADDRESS
CITY.ST-2IP

OOCUMENT ¢
NAME

SIREET ADDRESS
CITY-S1-21P

D05 500, 0

- DO NOT WRITE
IN THIS SPACE

14, | hareby certiy that the information supplied with this filing doas not c]ualily for the exemptions contained in Chzg)ler 119, Florida Statutes. | further certify that tha information
all have the sama lagal affect as it made un

indicated on this raport is true and accurate and that my signaturg sh

or the receiver or 1rus:%o execute this report as required by Chapter 620,
SIGNATURE: MM” Tnriees . Hoey

orida Statutes

lor oalh; that | am a General Partner of the limiled partnership

by

Jf-as7->10°

T 31GNATURE AND TYPED OR PRIJED NAME OF BIGHING GENERAL PARTRER

Date Dayima Prons #




