~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001110 FILED
1. Entity Mame .
TWC TWENTY-SIX PARTNERS, LTD. 02 HAY -1 PH 525
SECEETARY OF STATE
Principal Place of Business Mailing Address TALEAHASSEE. EL’@R![Q@
655 NORTH FRANKLIN ST.. STE 2200 §55 NORTH FRANKLIN ST.. STE 2200 e
TAMPA FL 33602 TAMPA FL 33602
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State . :I F 1 WL; 5 _ — —-‘Aﬁplied afﬂ
gg\‘- gl?ﬂl 778 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O feae.;esq Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH’ BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER ST.
MIAMI FL 33130 City FL | Zr Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. $1mm in FLCRIDA 1o date. kﬁl OO; O a SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S 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 # PO1000085717
STRFET ADDRESS c
NAME TWC TWENTY-SIX INC
sTaeer A0oress | 655 NORTH FRANKUIN ST., STE 2200 CITY-ST- 2P
CITY-ST-2IP TAMPA FL B.K -2
DOCUMENT # s
STREET ADDRESS
NAME 1
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOCUMENT 4 STREET AGDRESS N b T
NAME SDUE]QSQ‘;].:&'BDB“T r
STREET ADDRESS Y-S =Uas HI e U 2=
CITY-ST-2IP “sT-ap k41,25 eeE%l4]. 25
DOCUMENT 4
ME STREET AUDRESS
NAME
STREET ADDRESS CITY-§T-ZIP
CImy-$T-ZIP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
CITY-§T-ZP -
NT#
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTy-STize o

14. | r;ereby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

TR TRy TS X BEr LRy L By e TRy §5%- S e

SIGNATURE: By:S]@ X BseiQpniEn A )u%D)mf 813-281.8500
TSRO AP TVARE 5B [ PHANERE MOy oERE S FAR TR e T JoriT TVAY

Daytime Phone #

BREHON0

AY

CR2E003 (9/01)




