STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #a98000002547 F\LE@
1. Entity Name
03 HAY -6 PH {237
Twin Oaks At Pass Christian Limited e 11E STATE
Partnership : e f".‘{-"“"\{{"-»\}Fff(j:-‘\\\‘j?\
| AT FRASSEE FLURER,
DO NOT WRITE IN THIS SPACE R
2. Principal Place of Business /¢, Casge 3. Malling Acdress o /o Case DO NOT WRITE IN THIS SPACE
BéheFoy2PropeFtias Pomeroy Properties .
Suite, Apl. #, elc.S L e . 1 0 9 Suite, Apt. #, etc. Ste. 1 09 DUE BY MAY 1
1400 Marxrsh Landing PKy 11400 Marsh Tanding Pky
City & State City & State 4. FEI Number Applied For
Jacksonville Beach, FL |Jacksonville Beach, FIL|58-2495233 Not Applicable
Zip Cauniry P | Counmy 5. Certificate of Status Desired Od $8.75 Addilional
32250 32250 Fes Required

7. Name and Address of Current Registered Agent

ST s SRR T Name
DO NOT WRBTE Sc:iez‘eléqu%;g%g?{(ijm?)e?ﬁ hixafcgpi;?e()i 4
1 Sout Pine Islan Roa
IN THIS SPACE

City . FL Zip Code
Plantation 33324
8. The above named entity submis this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure. lyped or printed name of regrsiered agen and Ll iT epphcable, DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shownonrecord. 2 750,000 inFLORIDAWwdae. 2 103,373 SEE REVERSE SIBE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. '
NOTE: Genaral Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I
pocments [P0 10000829840 ADDRESS H_“;fiji_“__lll‘:‘u._]-ﬁ!—:{lbd b2y
NAE Twin Oaks DevelopmentCGorp. 05/06/03--01033-~008 _##526. 25 S
SRETAORSS | 1400 Marsh Landing Pky,Ste.1%m.s.o Q
OW-S-2% 1 Jacksonville Beach FI,_32250 =
DOCUMENT # %
STREET ADDRESS id
NAME o
STREET ADDRESS
CIY-S1- 2P
CITY - ST- 2P
DOCUMENT #
STREET ADDRESS
NAME

v I - lese | DO NOT WRITE ~
- ST O0RESS N THIS SPACE

STREET ADDRESS
CITY-ST- 2P
CiTy-S1- AP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y. ST.2IP
CITY-ST-2IP
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P o

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Pariner of the limited paitnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florda Statutes ‘7000 J800 002 5 26 7 lj SI8

Twin Paks Development Corporation, General Part‘r:_zer, by
é ef é@ﬁﬁ%&g £, . Apri/
SIGNATURE: Richard H. Blaker, '/ dume ? ,2003(212)984-1677

SIGRATURE AND TYPED OR HAME OF PARTNER Cate Cayume Phone £




