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#2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001106 . : EILED

1. Entity Name

TWC TWENTY-NINE PARTNERS, LTD. 02 MAY -1 PH S 24
nci : : " SECREiARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLOREDA
€55 NORTH FRANKLIN STREET. SUITE 2200 €55 NORTH FRANKLIN STREET. SUITE 2200
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Addrass | ’Il"” 'I" |I{|’ “I“ "m ||”| |||" IIm ||||| ""l “I" ||"| Im lIII
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State Clty & State 4. FEI Number [ X]Acpiied For
k- 'Net Applicabie

Zi Zi Count  Additi
P Country ® eunty 5. Certificate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER

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

150 WEST FLAGLER STREET

MIAMI FL 33130 City FL | %o Code

8. The above 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 registerad agent and titls if applicabla. - DATE

9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $100'm in FLORIDA to date. IOO R b O 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
T4
DOGUMEN P01000065703 STREET ADDRESS
NAME TWC TWENTY-NINE, iNC.
staeeT noress | 655 NORTH FRANKLIN STREET, SUITE 2200 P
CITY-ST-21IP TAMPA FL 33602
DOCUMENT 4
STREET ADDRESS
NAME : m
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # SNl 14 =1
oocy STREET ADDRESS SiIOOaO=sS 0494 210 ——10
STREET ADDRESS N e AT ——0T0t==005
_eT. ke lede E b1y
STEET 00 #¥dl4].20  #eak141,25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-218
CITY-ST-2P .
DI
OCUMENT # STAEET AGDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
OITY-S 2P
NT
DOCUMENT ¢ STREET ADDRESS
NAME. -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

TWC Twenty-Nine Pa ers, Ltd. By: a;lc Twenty-Nine, Inc.
&3 VRN A L i ol i S - _pnoo
SIGNATURE: By283€ ‘, P‘TIJ-%“} [f q}ap&i*‘j[ﬂx}) n M32813 281-83848

SRR AT YPEQS TR pMNE & AP PR e B 65 T dent Y b ) o——

0126000

A

CR2E003 (9/01)



