-

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Apr 17,2006 08:00 AN

DOCUMENT # A94000001718 Secretary of State
1, Entity Name
TWC NINETY, LTD.
Principal Placs of Business Mailing Addrass o
555 NORTH FRANKLIN STREET, SUITE 2200 655 MORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 ’ TAMPA, FL 33602 ’
TR T IR A
Sute, Apt.  erc. Sule. Aot F, eic. 03142006 Chg-LP CR2E003 (11/05)
City & State N City & Siate 4. FEI Number  _ Applied For
59-3284657 Net Applicable
Zp Country Zip Counizy 5. Certificate of Status Desired O ?i'ggq lﬁf:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOREY, BRENDA H

655 NORTH FRANKLIN STREET, SUITE 2200 Sireat Address (P.0. Box Number is Mot Accepteble}
TAMPA, FL 33602 ,

City FL ] Zip Code

8. The above named enlity submits this statement for the purpase of changing its regrstered office or registerad agent. or both, in the Stete of Florida. [ am familiar with, and accept
the ohligakons of registered agent.

SIGNATURE - e e E— — =
Signatwe, typed o printed name of negisicred agent ang tife f sppiicatle DATE
FILE NOW!! FEE 18 $500.00
After May 1, 2006, 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 ONLY __
DOGULIENT # ABS000001802 -
SIREE] AUDRESS
NAME TWC NINETY PARTNERS, LTD.
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 P ——
Y- 83 -11p TAMPA, FL 33602 HOBWRIS15567T
s T 04729/06-R0225-T723 500,00
STREET ADDRESS e
Y- S1-2P e
DOCUMENT # SIREE] ADDRLSS
NAME
STREET ADDRESS P
CiTY-ST-2F h
DOCUMENT
STREET ADDRESS
NAME
STREE ADDRESS P -
CITY-ST- 2P v-sh
DOCUMENT # IR ASDRESS
NAME
STREET ADDRESS .
S, CilY - §3- 2P
DOCLKIENT £ SIREET ADDAESS
NAME
STREET ADDRESS -
Y512 Giry-St-

14. i hereby certily that the information supplied with this fitihg does not qualify for the exemptions containad in Chapter 119, Florida Stamtes_ | further certify that the information
indicated on this report is true and accurate and that my signature shall have [he same legal effect as it made under oath; that | am a General Pariner of the limited parinership

or the receiver of trusteeih%ﬁ%?g ‘iﬁeﬁﬁe%@ﬁfﬂ g& rﬁg%qgrstich ::ﬂpler 620, Flarida Stalutes

SIGNATURE: BN N e ST L MPRI0AG 213088588

SIGHATURE AND TYPED OR PRINTED NAYE 05 BoNWY & TNER Y 100 | BesAlh Dayirre Phone i
Cief Financial Officer



