2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

*FILED
2004FEB 23 AMII: 09

DOCUMENT # A98000001527

1. Entity Name
TWIN CITY PROPERTIES, L.TD.

_ . _ LGN OF CORPORATION
Principal Place of Business Mailing Address IALLAHASSEE FLGRJDAS

4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST

STAPLE CHECK HERE

SUITE A SUITE A
NICEVILLE, FL 32578 NICEVILLE, FL 32578
T —— TR A
S‘{:’:“ APt #. etc. Sulle. Apt. #, tc. 01092004  Chg-LP ~  CR2EG03 (10/03)
City & State City & State 4. FEI Number Applied For
59-3529200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;’?qﬁ?:;"ona'
6.” Name and Address of Cuirrent Registérad Agent ~~7=Nameg and Address of Nev: Reglstered ‘Agent
Name
HERNDON, D. TIMOTHY
4502 HIGHWAY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
SUITE A
NICEVILLE, FL 32578 .
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stals of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Cnntrlbutnans
as Shown on record. $25:000-00 in FLORIDA to date,

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

~cny-sT-2p NICEVILLE, FL 32578

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PEO000021733 * :

STREET ADDRESS
NAME TWIN CITY MANAGEMENT CORPQORATION INC.

STREETADDRESS | 4502 HIGHWAY 20 EAST CITY-8T-2P

DOCUMENT # R -
STREET ADIDRESS = 112 o ¥

N JAHR, ALFRED JZO00201 19283

STREET ADDRESS | 1214 OAKMONT DRIVE B0 R — S

CITY-5T-2P
ciy-s7-2P NICEVILLE, FL 32578

“DOCUMENTF © |° =~ - ) A — -

STREET ADDRESS
NAME GLASER, WINFIED

STREETADDRESS | BONNER STR. 50 53424

CITY-5T-2P
LTy - ST-21° REMAGEN/ROLANDSECK GERMANY,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-22p il
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c
CITY-§T-ZIP _ Ciy-51-2IP
DOCUMENT ¢
: - et L STREET ADDRESS
NAME i
STREEH ADDRESS oD e . - T - \
CITY-ST-2IP . - - : Iy-S1-2IF .. —— e R . . )

14, H’lereby certify that the information supplied wj thls filing does nat quality for the exemption stated in Section 119.07(3}i), Floride Statutes. | further certify that the infermation
indicated on this repart is tpug and accurate agd that my sjgnature shall have the same legal effect as if mada under oath; that | am a General Partner of the Ilmxted partnership or

the receiver or trustes empowgred to utgfthis report g9 required by Chapter 620, Florida Statutes
SIGNATURE: / - . T, HEFNDON. POA  2[19/vf &0 €37 1‘5331
~9rNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




