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" 2003 LIMITED PARTNERSHIP

L¥EY000

“” GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A96000000567 2
<
1. Entity Name R 29 M\ 81 35
TWC NINETY-SIX PARTNERS, LTD. 03 AP
ngJE
geCRETAR T 2 PoRIDA
~J
Principal Place of Business Mailing Address 1 P\L\- “H'\ %ﬁ
655 N. FRANKLIN ST.. SUITE 2200 655 N. FRANKLIN ST., SUITE 2200 W '
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address LH?@ | ‘"m’ Im Il"l m“ |"||| I|l|| Ilm ||m“m “m m“ Im' l“' l“'
Suite, Apt. #, etc, Suite, Apt. #, elc. cl
i . P \ DUI” BY MAY 1, 2603
City & State City & State 4, FEI Number 59_3370924 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] : Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name '
WILSON, JACK ) Brian_dJ. Mcdonouah
. Street Address (P.O. Box Number is Not Acceptable)
655 N. FRANKLIN ST., SUITE 2200 2900 Museum Tower
TAMPA FL 33602
150 West Flagler Street
City ., ; Zip Code
Miam FL | 35150
8. The sbove nam: ntity submits this statement foy the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of grstere@e/;
SIGNATURE —, ‘7// T / 0>
Signature, tvped or prinfe%ame of registered agent and title if appllc#ﬂ ' DATE
9. Capital Contributions hd $1m o0 . 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to dale. SEE REVERSE S10E FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION . l 13. ADDRESS CHANGES ONLY -
ocuments | PRE000010684 S
STREET ADDRESS =
NAME TWC NINETY-SIX, INC. £
smeer aooress | 655 N. FRANKLIN ST., SUITE 2200 ov-sT-zF o
_eT. o= =]
orv-sr-2e | TAMPA FL 33602 SR e o
- - e i B iy i
DOCUMENT # STREET ADDRESS R o
NAME
STREET ADDRESS CHTY-ST- 7P
CITY-ST-2p Y-S
GOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P h
DOCUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS TY-S7-7
CITY-ST-2IP CiTY-87-
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
QITY-$T-21P Grr-sr-a
DOCUMEKT £ STREET ADDRESS
NAME
STREET ADDRESS TY-ST-21P
oIy -ST-21P UTY-5T-

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify 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 cath; that | am & General Partner of the limited partnership or
ihe receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

TWC Ninety-Six,

SIGNATURE: BySﬂﬁq %"’%M’EI n 4-30-03 813-281-8888

{Femaanpryremednm mype Foprg it eenrres Tdent \]6 T Daytre Phone #




