STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A96000000572 Secretary of State
1. Enlily Name
TWC NINETY-FOUR, LTD.
Principal Place of Business Mailing Address B
655 NGRTH FRANKLIN STREET, SUITE 2200 655 NORTH FRAMKLIN STREET, SUITE 2200
TAMPA, FL 33602 . TAMPA, F. 33602 ) -
R = (NGRS CARWA AR
Sute. Apt. #, efc. ‘ Sule, Apt. #, efc. | 03142006 ChgiP CRZE0Q3 {11/05)
City & State . City & Stata T} 4. FE!Number j Apphiad Far
i 59-3370926 : i |Not Applicatile
& Couriry e Country 5. Ceriificate of Siztys Desired O Ei';iﬁéﬂow
6. Name and Address of Current Registered Agent * 7. Nama and Address of New Registered Agent -
i ) Name ) ) o
STOREY, BRENDA H .
655 NORTH FRANKLIN STREET, SUITE 2200 Strael Address (P.Q. Box Number is Not Acceplatie) N
TAMPA, FL 33602
City EL J Zip Code

§. The abuve named entity submits this stalemant for the purpose of changing its registered office or regﬁstared agent. or both, in the Stald of Florida. 1am lamiliar with, 2nd adeapi
e obligations of registered agent '

SIGNATURE

Sirawre woed o gt ted agrie of tegisied agent 4t We i apphoeble TR i R -V T pavE .
= = R T3 T p—y P = - —
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
A GEDiERALMPARTNE‘R THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OEFICE. )
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partuer.
12, " GENERAL PARTNER INFORMATICHN ] 13. i ADDRESS CHANGESONLY
poCUMENT | AGSODOD00SEE R o -
- STREET ADDRESS
NAME TWC NINETY-FOUR PARTNERS, LTD.
SREET ADBRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 - ) =
CiTy-57-2IP TAMPA, FL 33602 ’
DOCUMENT # o ' o
SIREET ADORESS LOos1s HQ 7
e 1499 !:"lg.._éﬁ' T3onne oon o
SIHE_ET mmss C”Y SF z’P R I N S [ e LS g e S ) A v § LU Pov e Do & g
CiTy-ST- 2P e
LocUMET £ SIREET ADDRESS
NAME
STREET ADDAESS T
oify-ST-26 oy se-z8
OOCUMENT ¢ REET AUDRESS
NAME
STREET ADDRESS ST -7
CiY. 8120 st
DOCUMENT # STREET ADORESS
NARE
STREET ADDRESS e
oify- 51 3P Gty stz
DOCUMENT # —
SIREET ADD
A R RESS
i 5% e
STREET ADDRESS -
iy ST-2P

14. 1 hereby certity that the information supplied with this 'filin;} does net qualily for the exaniptions coltained in Chapter 718, Fiorida Siatules. 1 fufther certify that the information”
indicated on this regart is true and accurate and that my sigrature shall havethe same ielz:%ai effect as if made under oath; that ! am a Gengral Partner of the limited parinership

o the recenver of YIWENINSRESIR b @LW%’?& {5‘?’2,’3? gr&hapier %‘2{}, crida Statutes
1= S - ers, X

Byl;y’i:"wc Ninety-Four, Inc. ja IR, NOR 8/ —518[ ) gg(? g
SIGNATURE: : 2 il 3 A8l
SIGNATURE AND TYPED OR PRINTED NAME ?F smr‘q. PRy Y Date — Cavime Prone 1

Chief Fipancial Officer



