2001 UNIFORM BUSINESS REPORT (UBR)

g

1. Entity Name %
" THE CTW FAMILY LIMITED PARTNERSHIP F l L E D
Principal Place of Business Mailing Address 0" APR 2 0 PM |2 0 7
703 HAMPTON WOODS LANE SW 703 HAMPTON WOODS LANE SW
VERO BEACH FL 32062 VERO BEACH FL 32062  SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0537469 Not Applicable
Zip i Country ~ Zip” " T Country y - ‘ 1 $8.75 Additional
5. Certificate of Status Desired O Fee Riaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KLOSHEIM, J. HAROLD Street Address (P.O. Box Number is Not Accaeptable)
1300 N. FEDERAL HIGHWAY
BOCA RATON FL 33432
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. Capital Contributions $1 550.423.19 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. Ltadhbae inFLORIDAtodate. 1,559,423,19 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 -
[=]
DOCUMENT # g
STAEET ADDRESS =
NAME WATSON, CHARLES T =
steeeT apDRess 703 HAMPTON WOODS LANE SW P ]
env-st-ze [VERQ BEACH FL 32962 i
DOCUMENT # o
STREET ADDRESS G
NAME WATSON, PHYLLIS M
STREET ADDRESS ) - -

oo 1703 HAMFTON WOODS LANE SW a-sr2v ano004 1 35003 2
em-st-z2_~[VERO BEACH FL 32962 - 1 T e 0i-—01148--022 1
ﬁ:;ﬁm"” STREET ADDRESS RRAD05, 05 RS20, 25
STREET ADDRESS

CITY-$7-2IP
CITY-57-2P
D

OCUMENT STREET ADRESS

NAME
RIREET ADORESS O
CIfY-ST-2P -
'@E-UMEN” STREET ADDRESS
NAME
STREET ADDRESS 1.7
CITY-ST-2IP eiry-51-21P
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-21P iry-St-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 thal my signaiuse shall have the same legal effeci as if made under oath; that | am a General Partner of the limited partnsrship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

— __
/- 2 r\(,_“\i"! P AY QI 1 R .
SIGNATURE: @u@fu‘x’:ﬁd u:"iﬁ) iU RilED  crarLES T. wATsON ‘“)/ [ L\/Of
Dafa® [{

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENEHAL PARTNER Daytime Phong #




