FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

=

mlTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE L E f
ANNUAL REPORT Sandra B. Mortham Eﬂqqﬁ}g‘ ETARY OF STA ATE
Secretary of State > oF CUL‘PQR-‘}ATIU'{S
1999 DIVISION OF CORPORATIONS

98OEC -2 PHpp: g

1. Name of Limited Partnarship 1a. DOCUMENT #
A94000000409

TWE EIGHTY-FOUR, LTD, TR RN

Malling Address Principal Office Addrass o " [ 3. pate Fomed or Registersd 5a. capital Contrioutians as
Shown on recond.
6200 GOURTNEY CAMPBELL CAUSEWAY, STE. €00 6200 COURTNEY GAMPBELL CAUSEWAY. STE. 600 @30’ 1994 $50 0
TAMPA FL 33807 TAMPA FL 33507 33. Date of Last Repert )
1212211997 5b. amount of Cagital
Centributions in FLORIDA
| 4. state or Country of Formation to date:
2. Mailing Address 2a. principal Office Address -
] FL
Suite, Apl. #, etc. Suite, Apt. #, etc. L i
P i@, A 6., FEI Nurnber 0 Applied For
ity & State : — | City & State - = 59-3232409 L Not Applicabie
7 . Certificate of Status Desired Y| $8.75 Additional
2Zip Cauntry Zip ) Country i Fee Required
B. Make check payabie to: Dept. of State (See reverse side for fea information)

Q_ Nome and Addresz of Cument Registered Agent - ) 40. If changed, new Registerad Agent/Office
Name —
;ﬂz{:go::l.’oslé%: '?glv;?;; Street Address (P.C. Box Numéer (s Mot Acceptable)
150 WEST FLAGLER STREET Sults, APE, F, atc,
MIAMI FL 33130 - - I
FL|”

407, Pursuant 1o the provisions of sections 520.1051 and 620,192, Flotids Statites, tha above-named limited partnarship organizad o repistered undar the lsiws of tha State of Florida, submits this stalament
for tha purpese of changing its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appalntment of registerad
ageant. 1 am facniliar with, and accept the obligalions of section 820,192, Florida Statutes.

SIGNATURE {Ragisterad Agent Accapting Appoi ) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namal (;:.j of General Partnar(s) 1a. o D:dg;e o ofEEa;ch; QEGBE: ear:; Ptarl!mnet ri ) 11b. City, State & Zip Code i1c. nogfﬁfrﬁi: ::ll ber
TWC EIGHTY-FOUR PARTNERS, LT 6200 COURTNEY CAMPBEL TAMPA FL 33607 Ag7000001938

] | - —
OOnn2 O vf s —ic

. —12.@9:}?38—-81!]58——048
sk DML D00 sseklS0 00

\\Kh\fu "V\(W

Note: General partners MAY NOT be changed on this form; an amendment must be filed o change a géneral partner.

12. 1do hereby certify that the information supplied with this filing s valuntarily fumished and does nat qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, T release tha Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied Is deemed exempt from public accass. | further cartify that the Information indicated on
this annual repart is true and accurate and that my signature shall have the same lagal affects as if mads under oath. | further cerlify that | am a General Pariner of the limited parinarship, raceiver or trustee:
ampowerad to exacuts this report as required by chaptar 620, Florida Statutes,

By: TWC Righty-Four Partners, Ltd. \QQ
SIGNATUREDTC %lg,,hty“F"“f= Inc. ' VWQ’%:L[-QD\ oare_ 12/01/98

Debra F. Koehler, Senior Vice Prg%gﬁgt&ommmbm {813) 281-8888

Typed or Printed Name of General Partner Signing Form

YIS

CR2EG03 (8/98)



