STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT . FILF
Due By May 1, 2008 SECRETAR

TALLARASSES, FOAIE

FLOR
DOCUMENT # A98000002482 ORIDA
1. Entity Name
TWS INVESTMENTS, LTD. OBMAR 11 PH 4: 4
Principal Place of Business Mailing Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET
FT. LAUDERDALE, Ft. 33301 FT. LAUDERDALE, FL 33301
TR e AT AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

65-0872678 Not Applicable
Zip Country Zip Country 5. Cenificate of Stajus Desired O Eese'gi 3:‘:;““'”9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA Robert Esposito
C/O STILES CORPORATION Strest Address {P.O. B?x Number is Not Acceptable)
300 S.E. 2ND STREET Stiles Corporation
FT. LAUDERDALE, FL 33301 300 SE 2nd Street
Ci Zi
i Fort Lauderdale FL l ® §°§§01

8. The above named entity submits this stajement for the purpose of changing its registered office or regisiered agent, or bath, in the S1ate of Flgrida, | am familiar with, and accept

the obligations of registerey - /
SIGNATURE % / {/ ’3//0 g

Signattra, typed or printed name of registersd agan and bils o epplicable DATE

FILE NOWY!l FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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

12 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
vOGUMENTZ | P9BO000BI3IBT
STREET ADDRESS
NavE TWS INVESTMENTS, INC.
STREET ADORESS N{NTN e SN
300 S.E. 2ND STREET S '“*I% !’lﬂé 118263000
cnv-s1-2¢ | FT. LAUDERDALE, FL 33301 Uc/2 /08-~01008~-005 — %500, a0
DOEQM[NT ¢ STREET ADDRESS
HAME
SIREET ADDRESS CiTY-§1-21P
cry-51-2I7 T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-51- 217 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciry-ST-2IP
Lny-81-2ip
QOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
Ciry-S1-2IP
CITY-ST-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-§T-21P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicatad on this report is true and accurate and that my signature shall have the same IngaI effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this r t as required by Chapter 820, Floriga Statutes

SIGNATURE:

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




