*° 7 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AV e8PP000

DOCUMENT # A01000001106 FILE
1. Entity Name
TWC TWENTY-NINE PARTNERS, LTD.
Principal Place of Business Mailing Address . Wr
€55 NORTH FRANKLIN STREET. SUITE 2200 655 NgFlTH FRANKLIN STREET. SUITE 200 1 ;‘3\\,\,-"*
TAMPA FL 33602 TAMPA FL 33602
S EE— R
. _ )
Suite, Apt. #, etc. Suite, Apt. #, efc. D?UI‘}: BY MAY i, 2003
o -
City & Stale City & State 4. FEtNumber  ADPLEDOROR Applied For
59-3739103 Nat Applicable
Zip Country &ip Country 8. Cerlificate of Status Desired | ?g‘;’esqﬁgﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER ' Streel Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET '

MIAMI FL 33130 ‘ -

City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad hama of registered agent and title if applicabla. DATE
9. Capital Contributions s10000 10. Amount of Capital Contributions 11. MMH- CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE !RE\IEﬂSE 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 changje a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

CR2EpO3 (10/02)

Slarck LHEULA .

oocument#+ | PO1000065703 STREET AGDRESS
NAME TWC TWENTY-NINE, INC.
steer anoress | 655 NORTH FRANKLIN STREET, SUITE 2200 - Iy
onv-s-ze | TAMPA FL 33602 . j“l l: EI'"I EH el ==
B ' L]
e o= ™ 3T
 DOCUMENT ¢ STREET ADDRESS 04/30/03--01065--011  ##141.25
NAME i
STREET ADDRESS
CITY-5T-2P
OITY-S1-21p
DOCUMENT #
STREET ADIDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-21P
DOCLT . ;
il 4 STREET ADDRESS
NIE
STREET ADDRESS CITY-ST-2IP
CITY-$1-21P
DOCUMENT # STREET ABDRESS
NAME
STRE
ET ADDRESS CITY-ST-2IP
CiTY-$T-7IP 4
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP

14. | hereby ceriify 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 and accurate and that my signature shali have the same legal elfect as if made under oath; that | arn & General Partner of the limited partnershlp or
=== the receiver or trustee empowered to exac repart as required by Chapter 620, Florida Statutes

TETSTHC Twenty-Nine, Inc
v Qﬁ%ﬁcﬁ@é’@ 0\ 4-%.63 (813) 281-8838

SIGNATURE: _2Y SIGN ATY _
SSABENRETP o RUENREE e Sentarstite President W@ o Sayima Proe s




