. I-

2002 UNIFORM BUSINESS REPORT (UBR)

RRZHNNN

DOCUMENT # A97000001938 FILED
1. Entity Name E
TWC EIGHTY-FOUR PARTNERS, LTD. 02HAY -1 PM 5:53
S et F o o) - -
(SECRETARY OF STATE
Principal Piace ot Business Mailing Address ALLA h A R o FL OR { DA
€55 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET. SUITE 2200
TAMPA FL 33802 TAMPA FL 33602
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apl. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State "4, FEINumber - — [ JAppiedFor
59—3503804 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MCDONOUGH, BRIAN J
Street Address (P.O. Box Number is Not Acceptable)
STEARNS WEAVER MILLER WEISSLER ALHADEFF
150 W. FLATLER ST., MUSEUM TOWER STE. 2200
MIAMI FL 33130 City FL [ ZrCode
8. The abave 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 printad name of registered agent and titla if applicable. DATE
9. Capital Contributions $100w 10. Amount of Capital Contributions { I - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to date. d 00 D __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Pariners 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
pocuments | P4000021545 THEET ADORESS S
NAME TWC EIGHTY-FOUR, INC. &
staeer aookess | 658 NORTH FRANKLIN STREET, SUITE 2200 A g
LITY-ST- 7P TAMPA FL 33602 e o
X
[ - P — ey
DOCUMENT # STREET ADDRESS Doaon=50=21 = Ll Nl
NAME R B T e e T S 1 Y
i OITY-ST-2iP skl 41,25 #kex]4]. 25
CITY-ST-2IP
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-51- 2
CITY-57-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST2P
CITY-ST22IP ST
DDCUM'E Nt STREET ADDAESS
NAME <,
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true an?i ?ccurate anﬁl_ that my signature shall Eave the esaémlaz Ilegdat %ftfetd as if made under oath; that | am a General Partner of the limited partnership or
celver or lrusteg empowers: execute thig repart asrequin H X icda Statut .
L1 e ATt Y St MR I R VA 1 L T (A BT N
21 PG :a):: AT =
SIGNATURE: By:SIGI , Ves ue;m!@

SIENATYREINOTYPECLOM pRINTERNAME OR gy arasNERRE pARTRERYV S ¢ T dan T

\ H/%@/oz 813-281--8888
My dae |

Daytima Phona #



