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“ - 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWC TWENTY-FOUR, LTD.

A01000001113

Principal Place of B
655 NORTH FRANKLI

TAMPA FL 33602

usiness

N STREET. STE 2200

Mailing Address
€55 NORTH FRANKLIN STREET. STE 2200

TAMPA FL 33602

2, Principal Place of Business

3. Mailing Address

o ——
e

i et

FILED
03 APR 30 MG 33

o )\( DT Tr\.{t
e LA SHEE, FLORIDA

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i )
D,lillii‘ BY MAY 1, 2003

City & State City & State 4. FE| Number 59'374()960 Applied For
Not Applicalyle
Zip Country Zp Country 5. Certificate of Status Desired O $B 75 Aditional
Fee Required
§. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONCUGH, BRIAN J

655 NORTH FRANKLIN ST, STE 2200
TAMPA FL. 33502

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or priniad name of registared agent and lile if applicabla,

DATE

AY  EPPHO00

9, Capital Contribu

tians . $1m'm

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MHI(E CHECK PAYABLE TO FL. DEPT. OF STATE
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 pariner.

12,

GENERAL PARTNER INFORMATION ) 13.

ADDRESS CHANGES ONLY

CR2E003 (1p/02)

pocument# | AD1000001107 STREET ADORESS ~L 0 == U 2=nlia bk . ™
NAME TWC TWENTY-FOUR PARTNERS, LTD T
stheer aooress | 855 NORTH FRANKLIN ST, STE 2200 ,,'—“ HE T S s S
orv-sr-ze | TAMPA FL e 54.- 3“ DB--{[U [ **141 -5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP -
NT ¢#
DOGUME STREET ADDRESS
NAME -
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP -
DOGUMENT #
ou 53 STREET ADDAESS
NAME -
STREET ADDREGS T
criv-st-zp 4 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-81-2P .
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiF -

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify 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 Partner of the limited partnership or

the receiver or trustee empowered to execute lhIS repon as required by Chapter 620, Floriga Statutes

TWC Twenty- Four, Q
SIGNATURE: By:

S!GNAT‘URE AND T\"PED OH PRINTED NAME OF SIGNING GENERAL PARTNER

wenty-Four Partners, Ltd
\g& cMRED

By: TWC Twenty-Four, Inc/

n_h'lnm CM1AICI \"lbr\ Dmr\n-iﬂnni-
+—1+F el I B S 5 R man S G L T § T

Data | ) Daytime Phone #

‘thl]us; (813) 281-8888
\0’
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