Katherlne Harris
Secretary of State ~
DIVISION OF CORPORATIONS

DOCUMENT # 498000001

1. Name of Limited Partnership

527

4502 Highway 20 East: !/

Same

» Twin City Properties, Ltd. aesssl - 0
T 2009&%&"’3%"?”01034—%14
fié«?%?% wEx# 752, o0 »&*»rﬂﬁ 00
2, Principal Office Address 3. Mailing Office Address _

4. Date Formed or Registered
Ta Do Business in Florida

6/22/98 Wl’l'

Suite, Apt. #, etc,

‘fuite A

Suite, Apt. #, etc.

5, FEINumber

59-3529200

Applied For
Not Applicable

City & State City & State CERTIFICATE OF STATUS DESIRED (] [t o
Niceville, FL
Z:‘ip Country Zip Co-umry 7 & Capital Contributions-as shown-on-Regond;—— ——— — ————@&
i 25,000
32578 USA 525,
|- EEp— 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 2 5 y 000
N ;
ame 1 o _ FEES:
"Dy Timothy:He rndgn 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street deress (P.O. Box Number i |s Not Acceptable) , lfngb. w"ié_rmgﬂgﬁ?: ggll-.ge fee of $52.50 and a maximum of $437.50,
' i [ RN
5 0 2 H i ghway 2 0 E as t B e 2.} Supplemental Fee{s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
Suite A 3.) Penalty Fee(s): $500 penalty fee for gach year report form is definquent.
- Note: If the amount entered in 7k is greates than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
NlC€V1ll€" S FL 32578 and appropriate filing fee.

for the purpuse of changing its registered office or registere

agent. { am familiar with, and accep! the abligations UTWZ.
SIGNATURE (Registered Agent Accepting Appointment) vl -

9. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

d agent, or both,
Florja Statutes.

1

e 3] m/oi

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Alfred Jahr

Winfried Glaser

10, Namois) of Ganeral Perinerts) (30 NOT ee Pos Ofics Box mpers) Cry. State ano Zip Code 108 ot Namoer
Twin City Management
—Corporation 4502—Highway 20"East St —A—Niceville FhL 32578 -

1214 Oakmont Drive

Rmsmsm

Bonner Str. 50
Ty, %W

ADO-2e0 |

0

%)
W7

53424 Remagen/Rolanfdseck Germany

Niceville, FL 3257

Pl 1) 0 T BT Lol e ey e R |
-U5/ 1508 --01 042 -0
#h# [ TA7 S0 #8327, 50

Note: General pary\/ ers MAY

NOT be changed on this form; an amendment must be filed to change a general partner.

Corporations from anyf liability of non-ca

trustee empowered

SIGNATURE

11. 1w hereby certify that£he information suqi)lied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | release the Division of
kance with Section 118.07{3)(}} in the event that the information supplied is deermed exempt from public access. | further cerlify that the information indicated
on this annual report s true and accuratd and that my signature shall have the same legal effects as if made under cath. { further certify that | am a General Partner of the limited partnership, receiver or

executehis repori as required by chapter 620, Florida Statutes.
~

DATE 03-12- 01

. .
Typed or Printed Name of General Partner Signing Form Die

ter Krone

- 2lephone Number 850—897-4333

CR2E039 {9/00)



