o 2003 LIMITED PARTNERSHIP :
i UNIFOHM BUSINESS REPORT (UBR) .

DOCUMENT # A96000000573

1. Entity Name

FILED

TWC NINETY-SIX, LTD.
- K
03 APR 30 PHI2: 11
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET. SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200 SEX n[ ‘ ; n, §TATE
TAMPA FL 33600 TAMPA FL 33502 i ’ LORIDA
2. Principal Place of Business 3. Mailing Address ”Il"l”l“ lll |[|”|m Ilm "mml Nm l““ m‘ \“\
Suite, Apl. #, etc. Suite, Apt. #, etc. - b
DL.Iilz_ BY MAY 1, 2003
City & State City & State 4. FEI Number §5-0655680 Applied For
. ’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8. 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WILSON, JACK Briagn J. Mcdonough
655 NORTH FRANKLIN STREET, SUITE 2200 StreehAtISS M BB Mot Accoptable

TAMPA FL 33602
150 West Flagler Street

ey Miami FL %03C1°§?J

8. The above named %l::l:t:mlts this statement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. | am familiar with, and accept
tereq

the obligations of re ent.
‘» o' L/‘/‘?. /03

SIGNATURE

Signaturs, typed or prm! ul ragisterad agent and titla if applxc a. DATE
9. Capital Conlributions $b’? . 10. Amount of Capital Contnbutlo 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on record., ,792,221.00 in FLORIDA to date. &> ?C] &, AR, 00 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 amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socuments | AGG000000567 STREET ADDRESS
NAME TWC NINETY-SIX PARTNERS, LTD.
steer aooress | 655 NORTH FRANKLIN STREET, SUITE 2200 N
orv-st-ze | TAMPA FL 33602
2T T

DOGUMENT # STREET ADDRESS BRI e
NAME
STREET ADDRESS

CHTY-ST-2IP
CITY-ST-2IP

T

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-2IP
CITY-ST-ZIP

IMENT #

Dacu STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-21P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IF
CITY-$T-21P

MENT #

DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-ZIP -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am & General Partner of the limited partnership or

ny gcmv$h°é%?ie%empowi &oex Cu{ewlshffowas et red §V1Cha Ir On':éoﬁcsia?’lifeé. By: TWC Ninety-Six, Inc.
=

SIGNATURE: 5 SIGRSGNRE @—%@ 4-30-03 - 813-281-8888
FGLATARE AP TYPER GBAQINTEQNAME OF SSHINARENRMPATTIES. o o § d o T Dayime Phare #

AV 06EFO00

CR2E003 (10/02)



