e 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI‘-‘I)

STAPLE CHECK HERE

LE¥#000

DOCUMENT # A96000000568 FILED >
1. Entity Name
TWC NINETY-EIGHT PARTNERS, LTD. e . )
’ 03 APR 20 AM 5:37
‘-. : ’- li JF S'HTE ry oo
Principal Place of Businass Mailing Address ' i T{L “ SF £ E'L “DA méh
655 NORTH FRANKLIN STREET. SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200 TALL A L A
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”"‘I’“I(”l"l Ilm "m "'“ ",u "m m“ "m lml |un (lu l“‘
0
Suite, Apt, #, etc, Suite, Apt. #, etc. kR
wie A P I DU BY MAY 1, 2003
Clty & State City & State 4. FEI Number 59_3370921 ' Applied For
Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired i $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JACK Brian J. Mcdonocugh
Street Address P.O. Box Number is Not Acceptable)
655 NORTH FRANKLIN STREET, SUITE 2200 O Bo Nuoor is
- TAMPA FL 33602
150 West Flagler Street
Cit Zj
Y Miami FL | %35%%0
8. The above name its this statement fof the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registere ent. 3 / ;
SIGNATURE —£. jf 170D
Signature, typeu?(prinlsd?ame of ragistered agent and (tle ll apphcanl 3 DATE
9. Capital Contributions = $50.00 m. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLOR!DA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
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 amendmem must be filed to chantje a general partner.
12. GENERAL PARTNER INFORMATION 13. B ADLCRESS CHANGES ONLY ]
pocument# | PSS000010734 TREET ADDESS ~ S
NAME TWC NINETY-EIGHT, INC. =]
swreer aoortss | 655 NORTH FRANKLIN STREET, SUITE 2200 LYST2P 9
crv-sr-ze | TAMPA FL 33602 - 2
ol
DOGUMENT ¢ STREET ADDRESS 5
NAME
STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
TR Rl P —y
imiﬂ?pm CITY-ST-2P DGOoLT e B e I
A4 SR G 020 #9141, 25
DCCUMENT #
STREFT ADORESS
NAME
STREET ADDRESS P —
CITY-ST-2IP 8T
DOGUMENT #
STREET ADDRESS
NAME
STREFT ADORESS
CImy-ST-21P e-sr-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ormy-ST-2°
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raeeiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
TWC Ninety-Eight, Inc. %
Yt AP
SIGNATURE: _ By SIGNASIEER wg\d@ 20 N, 4-30-03  813-281.0088
ST Fre ROBRT AN SERT =V IFB=President Y& o Daime Pone




