STAPLE CHECK HERE

1Lel
2008 LIMITED PARTNERSHIP ANNUAL REPORT ~ TF; Y 0F STATE
SECRE . \
Due By May 1, 2008 TALLAHASSEE. FLORIDA
DOCUMENT #A94000000408 .
1. Entity Name 08 ,11‘3‘ 25 ﬂﬁ ID: Ll[“
TWC EIGHTY-TWO, LTD.
Principal Placa of Business Mailing Address
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
S NE 0 RN R
Suite, Apt. 4, alc. Suite, Apt. #, eic. 03182008 Chg-LP _ CR2E003 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3232406 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Destred O fi';g, Sgi;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name,
C'T CORPORATION SYSTEM Brenda H 2 Storey
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiablef

PLANTATION, FL 33324

z 055 N Franklin 81" &0rfe 2200

“Tampa FL|%5%,2

8. Thérabove named enlity submils this statement for the purposa of changing ils registered office or (egislerea agent, or both, in the State of Fiorida. t am familiar with, and accept

the akligaticns of zls:ered agenl {J
SIGNATURE

Sigratie, lyped of oniniled name of regisiered agen and e it aaol-cenl\ DATE

FILE NOWI!I! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 CHANGES QNLY
DocuMeN1 ¢ | A95000002019 STREET ADDHESS
NAME TWC EIGHTY-TW(O PARTNERS, LTD.
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 Y- ST 2F
CITY-ST-2IP TAMPA, FL 33602
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAES S
-~ e ™ - o R, o
Y- sT-ap -i‘:ll_ [ A= i =
DOCUM e e - #3h00, [
CCUMENTY IR ADDRESS 04/25/08--01006--010 SR
NAME \,
STREET ADORESS I
CITY-ST-2P s
DOCUMENT ¢
STREEI ADDIESS
HAME
SIREET ADDRESS CITy-5r-2p
- st-ap e
DOCUMENT #
STREEF ADDRESS
NAWE
SIREET ADDRESS st
CTY-51-2P Yest-ap
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDHESS s
cv-si-ap Heshap

14. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same Ie?al effect as il made under oath; that { am a General Partner ol the limited partnership
Fi

or the receiver or trw?rfd eileé:l_gytmls\ﬁenﬁlg?“;quredpa;n ha;g eL %20 pricda Statutes

SIGNATURE: B et Mo 3o H- 1808 g13-28) 8885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEWRTNER [REE Dayline Phare ¥




