STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A99000000572

1. Entity Narme

S/TWS, LTD.

Pringipal Place of Business

300 SE 2ND STREET
FORT LAUDERDALE FL 33301

Maling Address

300 SE 2ND STREET
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Maihng Address

W

FILED
May 06, 2004 08:00 AM
Secretary of State

Y

I

TR

Suite. Apl. #, etc Suile, Apt. & etc MOORE CR2E0C3 (11/03)

City & Stale Cily & State 4, FEI Number Applied For
pplicable

Zip Cauntry 21p Country

5. Cerdvhicate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, PATRICIA
300 SE 2ND STREET

FORT LAUDERDALE FL 33301

Name

Sireet Address (P O. Box Numbar iz Nat Acceptable)

City

FL—[ Zp Code

8. The above named ently subms this stalement for the purpose of changing 1s registered office or registered agent, or both, n Ihe State of Fienda. | am familar with, and accept

the obiigations of reqistered agent.

SIGNATURE

Signature. typed of panlgg name of regisiered agenl and ke | applcabla

DATE

9. Capdal Contribuiions
as Shown on racord.

$385,081.95

10, Amount of Capital Contobidinne
in FLORIDA to date.

.$381,231.14

1. MAKE CHECK PAYABLE TD FL. BEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘ﬁVE 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 13, ADDRESS CHANMGES ONLY
DOCUMENY # P89000032116
STREET ADDRESS
NAME S/TWS, INC.
STREET ADDRESS [ 300 SE 2ND STREET CITY-51-2IF
CITY-ST-2IP FORT LAUDERDALE FL 33301
DOCUMENT #

LnE SIREFTADDRESS | R
NAME EUCC00C | S,
SYREET AUDRESS ITY-5T- 2P A 240430004 -001 526, 35
CITY-5T-2IP
DGCUMENT # STREET ADDRESS
HANE
STREET ADDRESS CITY-§7- 2IF
CITY-S7-2IP .

DOCUNENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CIFY-ST-2IP
GITY-ST-2IP -
DOCUREN

ENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
pligd CiTY-S8- 2P
DOCLMENT # STREET ADDAESS
NAME
STREET ADDRESS Ty P
CITY-§T-2IP S

14. | hereby cartify that the informabon supplied with this filing does not qualify for the exemplon stated in Seclion 113.07(3Y%iY, Fiofida Statules. § lunner carnfy that the information ]
mdicated on {his repart 1s true and accurate and that my signature shall have the same legal etfect as if rmade under oalh, that | am a Generai Partner of the limded partnership or

the racever or trustee empower

SIGNATURE: __.

0 eNecute this report as required by Chapter 620, Flonda Stalutes

/{ Q/}M/‘Paﬁlcﬁa Joneg

LA

{4 22-exy

Gsy-6321-9350

SIGNATURE AND TYPED CR PRINTED MAIIE‘r )F,&IGNTNG GENERAL PARTNER

Date Dayume Phane ¥



