.{".Pf‘)i“ '-‘[ -
2002 UNIFORM BUSINESS REPORT (UBR) A% .

DOCUMENT #  A95000000076 FILED
1. Entity Name 02 APR 2?2 PH 2 15

1v  €.28000

THE CTW FAMILY LIMITED PARTNERSHIP SECRE]
LRELRETARY OF wTarr .
AELAHASSFE FL T‘ﬁj L
— : — -FLORIDA
Principal Place of Business Mailing Address
703 HAMPTON WOODS LANE SW 703 HAMPTON WOODS LANE SW
VERO BEACH FL 32962 VERQ BEACH FL 32%2
2. Principal Place of Business 3. Malling Address \ ‘""" ‘III Ilm I““ "‘” Ilm "m "m "m II’" m“ |Im Im ml
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65'053?469 MNot Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent e - -~ — =T, -Name and Address of New Registered Agent - -~ — e
Name
KLOSHEIM' J. HAROLD Street Address (P.Q. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
" 9. Capital Contriputions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1'559'423'19 iNFLORDAtodate. 1,559,423.19 SEE REVERSE SIDE FOR FEE INFORMATION

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT ¢ STREET ADDRESS g
e WATSON, CHARLES T 3
stz aooress | 703 HAMPTON WOODS LANE SW I 2
CITY-5T-2P VERO BEACH FL 32952 ﬁ
DGCUMENT # = 1 g ——L G
STREET ADDRESS I LB LI s B M= b | o
wie | WATSON, PHYLUS M B S T3t
S B T o
sTeeT aporess | 703 HAMPTON WOODS LANE SW R FRAESh. 20 kEERZE, 25
om-st-2p | VERQ BEACH FL 32962 ‘
DOCUMENT # . - - : - TEEOTTR ot )
STREET ADDAESS
NAME
STHEET ADORESS
CIY-ST-2P
CTY-$1-2p
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P —
cITY-ST-2p -
DOSUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CTY-§
CITY. §1-2P i
DOCUMENT #
QCUME STREET ADDRESS
NAME °
STREFSADDRESS T-7p
CITY-ST- 2P oS

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated cn this repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _+ AT e I kciaries 1. watson  S//e/b o
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Caytime Phane #




