STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA

DOCUMENT #A94000001718 i _
1. Enity Name 05 APR 25 AMID: Lb
TWC NINETY, LTD.
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
R B DU AR

Suite, Apt. #, elc. Suite, Apt. #, eic, 03192008 Chg-LP CR2EQ03 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3284657 Net Applicabla
o Country Zio Country 5, Certilicate of Status Desired ] geae;gq "J\i:’:ci’““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM Prenda H-. E;ﬁﬁfle
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nat Acceptabld)

PLANTATION, FL 33324

655 N. Frankdn St. Suike 2200

“ Tam e FL | 5%5,n2

8. ']he above namad entity submils this statement for the pursgse of changing its registared office or registered dgenl. or both, in lhe State of Florida. | am familiar with, and accept
he obligations of registergy agent. .
< 4 )

SIENATURE

Siprature, typed or printed name of (emistered agc‘gi arg ntle it apphicanle ?( DATE
FILE NOW!! 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: Genera! 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 CNLY
GACUMENT # AS5000001802 SIREET AZDRESS
NAME TWC NINETY PARTNERS, LTD.
STREETADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 Clv-S1.2p
ciry-s1-2p TAMPA, FL 33602
DOCUMENT #
STREET ADDRESS -
HE OO0 125727 1 290
STREET ADDRESS AT A e
o512 CiY-S-7p 0425 08--01006--003 #4500, 10
DUCUMENT #
STREET ADDRESS
HAKIE .
STREET ADDRESS
CHY-5T-ZP
GITY-ST-2IF
pacuMenTs | e
STREET ADDRESS
HAME
SIREET ADDRESS -
CIY-§1-2P Grry-St- 2
DOCUMENT ¢
SIREET ADDRESS
MAME
STREET ADDRESS "
CITY-ST-2P Gr-st-a
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
g CIIY-51-2IP

14. 1 herehy certify that the information supplied with this filing does not qualily lor tha exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflecl as if made under oalh; thal | am a General Parinar of the limited partnership

or the receiver q\ww]ﬁmqwqigemtemﬁéﬁppgrﬁéﬁqm@ by Chapter 620, Flarida Slatutes

&GNATURE’?TWC ySOA N sg(w\/ H1¢-08 313-231 &5«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING Gb({RAL PARTMER Date Davime Prore #

)




