STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 22,2008 08:00 AN

DOCUMENT #A96000000573

1. Enlity Nama
TWC NINETY-SIX, LTD.

Secretary of State

Principal Place of Business Mang Address
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
03192008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o=y AppiedFo
' 65-0655680 Nol Appiicable
5. Cenilicate of Status Desired ] ?g}';z‘l‘:\i?:d't'onal

6. Name and Address of Current Ragisterad Agent

STOREY, BRENDA H
655 NORTH FRANKLIN STREET, SUITE 2200 DO NOT WRlTE

TAMPA, FL 33602 IN THIS SPACE

8, The above named entity submits this staterment tor the purpase of changing its ragisiered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoea or prinled name of (agisterad agent and tils  apphcatla DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT # AS6000000567
NAME TWC NINETY-SIX PARTNERS, LTD.
STREET ADDRLSS | 655 NORTH FRANKLIN STREET, SUITE 2200

BrYSEAP | TAMPA, FL 33602 L9 4265

LIS ! bt [ LW
DOCUMENT # 05 A05/03-80050-00% 500, 00
NAME
SIREET ADDRESS
CITy-5i- 20

DOCUMENT 4
NAME

STREET ADDRESS DO NOT WRITE

CITY-81-2IP

DOCUMENT # IN THIS SPACE

HAME
STREEY ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

SIREET ADDRESS
Ciy-si-ap

BOCUMENT #
NAME

STREET ADDRESS
CIFY-S1- 2P

14. | hereby certily that the information supplied with 1his filing does not c]ualily for the exemplions contained in Chapter {19, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a General Partner of 1he imited partnership

or the receiver or lru?w@w\gﬁ;gﬁm ﬁacm;hm iﬁsc {?%‘.'&eﬂgﬁn%'r‘?,"ﬁhem orida Statutes

SIGNATURE: oy B N. m\/ 41908  8/3-28/ 8688

SMEH'(FS{WTED NAME OF SIGNING Geuaﬂnnruen Dare Dayime Prone ¢

Chief Financia! Officer 7




