SlakrE CHELK HERE

' " 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) PR

DOCUMENT # A01000001114

1. Entity Name

FILED

TWC TWENTY-FOUR PARTNERS, LTD.
03 MR 0 MG 33
Principal Place of Business Mailing Address E
655 NORTH FRANKLIN' STREET, STE 2200 655 NORTH FRANKLIN STREET, STE 2200 SECRETARY OF 0%
TAMPA FL 33602 TAMPA FL 33602 TI‘LLMW"i E FLORIDA
AR
2. Principal Place of Business 3. Mailing Address
i . . i , . \ 3 o ‘ 0
Suite, Apt. #, etc Suite, Apt. #, etc Dii’f; BY MAY 1, 2003
City & State City & State 4. FEI Number . Applied For
59-3740993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-;esq t?iS:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if appficable. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAXJE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to changje a general partner.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vosument ¢ | PO1000D6E57 14 STREET ACGRESS Dql‘fgﬂ_‘f{f.”{-——l"ni'i?‘;'n—l:lg%
NAME TWC TWENTY-FOUR INC
steeer ousess | 855 NORTH FRANKLIN ST, STE 2200 S L LU L g 2l -
orv-st-zp | TAMPA FL G4/30/03--007 -0 4%l 41- 2
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST A0 CTY-§T-2IP
ocuvenT STREET ADDAESS
we
STREET ADDRESS
£ CIFY-ST-2F
GTY-§T-2P %
DOCUMENT #
STREET ADDRESS
NEME
STREET ADDRESS CITY-57-21
CIY-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CHTY-§T-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 repart is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes emEowered to exeoute this report as required by Chapter 620, Florida Statutes

TWC Twenty-

our, -
SIGNATURE: HGh%lﬁc’fh@aﬂED ﬂjo 05 (813) 281-8888

slc.mm.! PED (IR PRINJED NAME OF SIGNING GENERAL P . Tt eV
Hebra £ Roehior. senior Vice President “ e Phane

AV L4000



