14 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000000841

1. Entity Name

TWC FIFTY-FIVE, LTD.

Princizal Place of Busingss

655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Mating Addrass

655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

FILED
May 04, 2004 08:00 AM
Secretary of State

LR R T

MITCHELL, STEPHEN J
201 N. FRANKLIN STREET, SUITE 2100
TAMPA, FL 33602

2. Principal Place of Buginess 3. Maiing Addrass
I # ite Apt # eic
Suile, Apt # etc Suite Apt #, elc 01292004 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Appled For
59-3385636 Not Apphcable
o Couniry Zp Country 5. Certficate of Status Desired || $8'75 ﬂdditionai
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Fegistered Agent
MName

Street Address {P O. Box Number 15 Not Acceptabdle)

City

FLl Zin Code

the abligatons of regstered agent.

SIGNATURE

8. The above named entdy submits this statement for the purpose of changig is registerad office or registered agert. of both, In the Stale of Florida, | am familar widb, and accept

Sayl alurs. Wyt r et rame of registered agen; ard Wk i apehzahie

DATE

8. Captal Contributions
as Shown on record

$1,248,000.00

19. Amount of Capda) Conlributions

in FLORIDA to cate.  § | ‘ Zt'{ [a i O@O-Oe

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

12, GFNERAL PARTHER INFORMATION 13, ADDRESS GHANGES ONLY
DOGLMENT# | PBB000038139 SIAFET ATDRESS
HAME TWC FIFTY-FIVE, INC. ’ -
SIHEET ADORESS | 655 NORTH FRANKLIN STREET, SUITE 2200 S
arv-size | TAMPA, FL 33602 )
DOCUMENT 2 SIPEET ANGRESS
HAME
STALET ACDRESS
LT AR AN - »
CFY-5T. 2P _ UB0No01 9548
DOCLMENT ¢ Vo TS R -al B fan~ U0 adh o
STHFET AGIAESS
HAME
STREET ADLRCSS -
TY-SF 2P o
DOCUMERT F .
STREET ADBRESS
HAME
STREET ADDRESS R
o LT -SE-7
DOCLEHT £ e .
SIREET AGDRESS
NAME
SIREET ADDRFSS GITY-SE-2p
TV 5170 o
DOCUMEN] ¢ STREET AD0AESS
HAME
SIREET ADDRESS | CITY-ST- 2
Gty 51 e I

14, thereby cortfy that Bw wformaton supplied with this #iing does rot qualify for the exemption stated ' Secton 119 07{3)}. Fionda Statutes | further certdy that the nlormaton
indreated on this raoort «s true and accurate ana thal my sgnature shait have the same legal effect as d maoe under aath, that | am a General Partrar of the imited paitnershs or
the recever or iustee BIMpowered 10 execute ths report as requ rea by Chagter 620, Flonda Statutes

SIGNATURE: Breate. N. &:.;\ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RENERAL PARTNER

4/1’1!04

L A3te Prggte s P oo 2



