Yl

2

2002 UNIFORM BUSINESS REPORT (UBR) S %
DOCUMENT #  A980000015. 1LED 2
1. Entity Name 02 JUN 3

TWIN CITY PROPERTIES, LTD. SEChE s, Mg g,

ST LE Y A
‘LLAHASS[["‘” ST TE
Principal Place of Business Mailing Address N OR[DA
4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST
SUITE A SUITE A
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number | Appliod For
59—3529200 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O g‘g'zfq 3:’:{;‘““'
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name

HERNE%MAY.ITDO;:;T Street Address (P.Q. Box Number is Not Acceptable)

SUITE A
8. Tre above namad 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 nams of registered agent and title if applicable. DATE
=9:-Gapital-Contributions—-a:-;;-—-szszm_uo ——=={=10; Amount of Capital-Contributions .= s=csatomoems e — Loy, MAKE.CHECK.PAYABLE-TO-DEPT-OE.STATE. . = -
as Shown on record. ! in FLORIDA to date. _ 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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
pocument¢ | P99000021733 ; __ £
e TWIN CITY MANAGEMENT CORPORATION INC. ST oo P - V19500 —p s
sweeT aopress | 4502 HIGHWAY 20 EAST S ? — 3
grv-st-ze | NICEVILLE FL 32578 : % K T N — %Y\ §
zzzléMEN” J AHR ALFHED STREET AGDRESS W < 9* ©
smeer anpeess | 1214 OAKMONT DRIVE STy.ST.ZP
CITY-ST-2IP NICEVILLE FL 32578 my-St-
DOCUMENT ¢ e - ~ N - — .-
NAME GLASER, WINFIED STREET ADORESS
smaeer anoress | BONNER STR. 50 53424 —
CITY-§T-2IP L SO T4 nan——2
orv-sr-z¢ | REMAGEN/ROLANDSECK GERMANY . D e A R s
::;iMEN” STREET ADGRESS . wEEAZLD, TS sREk2B3, TR
STREET ADDAESS
CITY-ST-2IP
CITY-S51-2IP
3:;1;““” STREET ADDRESS
STREET ADDRESS
. CITY-$T-21P
CITY-ST-21P
EE;EME‘?.' STREET ADDRESS ’ s
= 3
STREET AUD:RESS arv -
CITY-ST-2P. S Ir-s1-ap

14. | herelly 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 agd that my signature shall have the same legal effect as if made under oath; that lram a General Partrier of 1he limited partnership or
tha receiver or trustee emp. red 1o execute’fhis report as gequired by Chapter 620, Florida Statutes

SIGNATURE: _/ ?a@& ! A AT ‘/%Jﬁ’l/

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 'l "oad Daytime Phone #



