.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000571

1. Entity Nama

TWC NINETY-TWO, LTD.

Principal Place of Business

655 N. FRANKLIN ST.. SUITE 2200
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

€55 N. FRANKLIN ST.. SLITE 2200

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED.
01 May - PH 5: 23

SECRETARY OF g1
TALLARASSEE, FL oAy

A WO A

DO NOT WRITE IN THIS SPACE

4y /606000

City & State City & State 4. FEI Number Applied For
59-3370920 Not Applicable
Zi n Zi Countl i
ip Country o ountry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

B&C CORPORATE SERVICES OF CENTRAL FL., INC
390 N. ORANGE AVE., SUITE 1100
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

- .::‘
| e

HEH O RS RE L
IR e P e [ e

City

Wﬁ:‘aﬁﬂ B T

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisierad ageni and tille if applicahle.

(NOT : Regsterad Agent s.gnature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$3,858,561.00

10. Amount of Capit il Contributicns
in FLORIDA to ¢ ue.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be tiled to change a general partner.

12,

GENERAL PARTNER INFORMATION

:I 13.

ADDRESS CHANGES ONLY

CR2E003 (11/00}

DOCUMENT ¢ 4 AGB000000565 STREET ADDRESS | —
HAME TWC NINETY-TWO PARTNERS, LTD.
StReeT ADBRESS @55 N, FRANKLIN ST., SUITE 2200 CITY-51-2IP
crv-st-2P - [TAMPA FL 33602
DOCUMENT # STREET ADDRESS gk
NAME
STREET ADDRESS GITY-$T1-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS

f CIFY-5T-ZP
oITY-5T-2F
DOCUMENT # =

. STREET ADDRESS

NAME
STREET ADDRESS CTY-ST-2IP
CIY-ST-2P 1 -

14. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.67(3){i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered 1o execute this report as required by Chap 2r 620, Florida Statutes

TWC Ninety-Two, Ltd. By:

SIGNATURE: _py - - ti ) 2 OO0
7 SIGNATURE ANG TYPED ORPRINTED NAME OF SIGNING GENER! L PARTNER
Debr i Vice

Joth

I;'H‘(a l'artnars, Ltd. By: TWC Ninety-Tgo, Inc.

n_ (813) 281-8838

Pregidan

+

Daytima Phore #

/
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