Sifrek LHELN NERC

, & 2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR) L

S
\.‘ 1

DOCUMENT # A96000000574
" TWE NINETY-EIGHT, LTD. . FILED
. O3APR30 PMi2: (1
655 NGRTH ERANKLIN STREET, SUTE 2200 653 NOWTH FRANKLIN STREET. SUITE 2200 gtch{w ‘ G ¢ STATE
TAMPA FL 33602 TAMPA FL 30602 ORIDA
SR s s A ||ﬂ“||l\| Il
Suite, Apt. #, etc. Suite, Apt. #, etc.

(] .
DUE% BY MAY 11, 2003

City & State Cily & State 4, FEI Number 59.3370923 Applied For

Not Applicable

“p Country - Zp . Country 8. Certificate of Status Desired O ?g'gsq lﬁ?:;tionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WILSON, JACK Brian J. Mcdonough
Street Address (P.O. Box Number is Not Acceptable)
655 NORTH FRANKLIN STREET, SUITE 2200 M o T o
TAMPA FL 33802 _ _
150 West Flagler Streét
City .. . Zip Cod
Miami FL 13130

8. The above named entity submits this statemBHGr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligation egi agent
SIGNATURE %[Lb LI_“./_Z 7’ /D 3

Slgnkiure typed ﬁ pfln}&d name ol registered agent and title |If wlicable. DATE
9. Capital Contributions 384 0. Amount of Capital CentriRutions 11, MAXE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. $9’ 093.34 in FLORIDA to dalei’? q i ) 0 b—)‘"’ o0 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
DOCUMENT # A96000000563 STREET ADDRESS
NAME TWC NINETY-EIGHT PARTNERS, LTD.
steer aooress | 655 NORTH FRANKLIN STREET, SUITE 2200 S
cmrv-st-zr | TAMPA FL 33602
DOCUMENT # - STREET ADDRESS oDl 7 _! sl -
NAME . {4 FA0A0E--0 07018 #wt20 D5
STREET ADDRESS CTY-§T-2P
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-sT. 2P
CITY-5T-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-T-2IP
CITY-5T-2IP -

14. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion 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 shalt have the same legal effect as if made under cath; that | am a GGeneral Partner of the limited partnership or

li:ﬁlﬁcw_elrﬁ)ret uste%erné:iﬁ\f{_?red oeaec reinwtasﬂaquxre%yv (.‘Elapt(h%zo Dorl anSéartyéef Ltd. AB_\/: TWC Ni nety-—Eight, Inc.
SIGNATURE: _ny SIGNASRIGE Rkdong0y n . 4-30-03  813-781-888R

P Tl ae Eave SEf TR e R R o g  den t ‘ M Cats Daytime Phone &

-y

AV BEFFO00

CR2E003 (10/02)



