'y

4Y 6559000

2001 UNIFORM BUSINESS REPORT (UBR) j
DOCUMENT #  A98000002482 |-® FILED
1. Entity Name ‘ '
TWS INVESTMENTS, LTD. 01 %R 30 py g 25
SECRETARY oF .
Principat Place of Business Mailing Address TALLAHA é"SEE‘Jf' . ST!‘-\ TE
. . FLORIDA
JO STILES CORPORATION C/O STILES CORPORATION .
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309-2114 FT. LAUDERDALE FL 333)3-2114
s S SO
300 SE 2nd Street 300 SE 2nd Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650872678 Not Applicable
Z?i’p3 301 Country : g‘% 301 Country 5. Certificate of Status Desired O gggesq Lﬁf:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ Patricia Jones
STlLES, TERRY W Street Address (P.O. Box Number is Not Acceptable)
C/0 STILES CORPORATION c/o Stiles Corporation
6400 NORTH ANDREWS AVENUE = ;
. 300 SE 2nd Street
FT. LAUDERDALE FL 33309-2114 City FL Zip Code
Ft, Lauderdale, FL 33301

B. The above namger&ntity syfomits this siatement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.

SIGNATURE i ce /‘-»h/ Q/LL) /o ”

Signepﬁmrarilg nam“e' ietgfdd agent and tile if applicable. (NO =: Registered Agenf signature required when reinstating) DATE
9. Capital Contritutions 00 10.-Amount 6f Cap 81 Contributions; } 11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown an record. g o inFLORIDA tojchie. - -— U/ qq o .00 SEE REVERSE SIDE FOR FEE INFORMATIDN'

A GENERAL PARTNER THAT IS A-BUSINESS El iTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocoments | PG800008I367 STREET ADDRESS
seeer ADoREss (6400 NORTH ANDREWS AVENUE S —
ore-sr-z2¢ | FT. LAUDERDALE FL 33308-2114 Ft. Lauderdale, FL 33301
DUCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP }j /
CITY-ST-2P )
I i~
DOCUMENT ¢ STREET ADDRESS
NAME \
- —
STREET ADORESS GITY-ST-2IP ( \ \
CITY-ST-2IP \
)

DOCUMENT # STREET ADDRESS J \
HEME
STREET ADDRESS CITY-ST-2P
onv-srap a0 Pl e W it |
— HEE AOGFESS ~5/16/01--01 [:lfﬂfj-"l_|r_‘.'4_
NEME k4l OC  FAwid] 25
STREET ADDRESS

_ CTY-ST-2P
CITY-ST-2P
DOCUMENT #

STREET ADORESS

NAME
STREET ADDRESS CITY-ST-21P
CIrY-51-20 o

14, | hereby certify that the infarmation supplied with this filing does nat qualily fc r e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acg nd that my signature shall have same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or Irustee empowerad xecute this report as required b

er 20, Florida Statutes
SIGNATURE: ____ ~ L\ M&(@Fﬁk

AN 9/1//0/ 954/627-9300
TEﬂ?upﬁmn gafliw NAME OF SIGNING GENE! AL PA,'mEH . Date Daytima Phone #
- T 7

CR2E003 (11/00)



