STAPLE CHECK HERE

L

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 20086 _ - Apr17,2006 08:00 AN
P TN

PQCUMENT # A00000001937 Secretary of State
. Entity Name
TWC TWENTY-TWO, LTD.
Prnoipal Pace of Business . 7Mai|ing Address I
655 NORTH FRANKLIN STREET, SUNE 2200 555 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 ' TAMPA, FL 33602
f
TR e —1 [T Rei
Suite. Apt. #, elc. Suite, Apt #, eic T 03142008 Chg-LP CR2ED03 (11/05)
Cily & Slate T City & State T 4, FE: Number Applied For
56-3687111 ] ot Applicabla
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 gi.gfqgij;tionai
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j S S : Name bl : - =
STOREY, BRENDA H -
655 NORTH FRANKLIN STREET, SUITE 2200 ) Street Address (P.O. Box Number is Not Asceptable)
TAMPA, FL 33802
City FL TZ}p Code

B. The abigve named enfity subimits this stziement for the purpose of changing #s registeted office or régistared agant, ar hoth, in thie State of Florida. | am farmiliar with, and accept
the obligations of registered agent. :

SIGNATURE : - . - ;
Sigrance [yoed of preAsd care of regsiered sger a0 L i apolicstie. oo - - . DATE - L
il = — - — — =
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12,  GENERAL PARTNER INFORMATION ¥ 1a. ' " ADDRESS CHANGES ONLY
DOCiRENT ¢ | AGBOOCOD1S36 ' T ) T ) - -
- STRELT ADORESS

NAME TWC TWENTY-TWQ PARTNERS, LTD. ]
SRS R00AESS | 655 NORTH FRANKLIN STREET, SUITE 2200 arstae T
Ov-STIP | TAMPA, FL 33602 - . NG 1SR0E .
e s 4/28/ 050021 7-019 550.70
STHEET AUDRESS st ) ' i -
cny-51-4p wiry-ST- e
COCUMENT ¢ SIREET ADDPESS
NAME
STREET ADDRESS
GTY-57- P GiY-ST-21P
DOCUMENT# STREET ADORESS
HARE
SIREET ADDRESS oy sLap -
oIy 593 Y ST
DOCUMENT #
. STREET ADURESS
STREL] ADDTESS it ST B M
Chy-51-2P h
BOCUMENT # < R AOAESS
HAME
STREET ADDRESS .
Ty -53-7ip Y- ST-2ip

14. 1 hereby certily that the information supplied with this filing does not qualfly Tor the exempfions cdntihed in Chapter 119, Florida Statutes. § further certify that the'inforfmation”
indwated on 1his report is rue and accurate and thal my signiature shall have the same legal effect as i made under oath; that | am a General Partrer of the limitad partnership

or the receiver orgw{gsﬁg&c{yﬂ% ol.o&‘éfcgt}er: "?’W&p‘%f (E:’r?i tre_ E%d}%“:" gc\?gtﬂgm orica Staiules
y: TWC Twenty-Two, Inc. )
| SIGNATURE: " D enabn. N Eaer . A

SIGHATURE AND TYPED OR PlRlNTED NAME OF SIGNING GEN“AL PARTHER Die Davorie Prane ¢

urﬁfﬂﬂm >for ~
Chief Financial Officer



