2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWS INVESTMENTS, LTD.

A98000002482

Principal Place of Business
C/0 STILES CORPORATION
6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 333032114 .

Mailing Address

C/O STILES CORPORATION
6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309-2172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
' o

Suite, Apt. #, etc.

RN
SECRETARY OF STAT
DIVISION OF CDRPURATI%HS

COJAN It PH L:Sg

DO NOT WRITE N THIS SPACE MJH

City & State City & State 4, FEI Number 650872678 I ' !Qz:)l:edFor
Zip Cogmry Zip Country §. Certificate of Status Desired O ?:;' gg“ﬁgcgtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
. o _'}‘af{le_ B U -
g}g‘ES%ILTEESRgL:JPOHATION Street Address (P.O. Box Number s Not Accebtable)
8400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309-2114 City B FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NQTE. Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and Iitfe .t applicable
9. Capital Contributions 3990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTSVE 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 | EED ADDRESS CHANGES ONLY
pocument# | PS8000089387 ADOFESS
NAME TWS INVESTMENTS, INC. -
seTADDRESs | 6400 NORTH ANDREWS AVENUE aTy-s2p
CITY-§T-2F FT. LAUDERDALE FL 33309-2114 e iyt 4 Y =
DOCUMENT # -:‘u'_luu-.?l_l. '-.-‘-u—.’q_‘-\.._'-u.-' . | ]
STREET ADDRESS -01/20/00--01023--002
NAVE _dobuaokd A1 9T dkwiAl DL
mm N TTIT LT L g e b FAE L
QITy-57-2P
CTY-S1-2P
DOCUMENT #
NANE DORESS
- ,mm‘,n:f-_; ;. EMmer e o mmee % s o= RGN LT LmsTames oo oo T — - - —-— - - - -—
CY-57-2R
Y- ST-2P
mmﬂm | o
STREET ADORESS -
R
oy S1-2ZP
DOGUMENT # ADDRESS
NANE STREE
STRFET ADDRESS
i CITY- ST-29
CAY- §T-ZP
*~ DOCUMENT #
m’| STREET ADDRESS
STREET ADDRESS o
CITY-5T-2P
CITY-5F- 2P

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes, | further certify
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of ==
the receiver or trustee empowered 1p execute this report as required by Chapter 620, Florida Statutes

feenatorythyreD

the information

SIGNATURE: 4 /;;/A?M

sicNaTuRe Aw OR PRINTED NAME OF SIGNWG GENERAL PARTNER Daytime Phona #




