STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT #A97000000105

1. Entity Name

TWC EIGHTY-THREE, LTD.

Apr 17,2006 08200-AN
Secretary of State

Mailing Addrass

555 N. FRANKLIN ST., SUE 220
TAMPA, FL 33602

Principal Place of Business

655 M. FRANKLIN ST., SUITE 2200
TAMPA, FL 33602

!

.

R IRARAR I e

2. Principal Flace of Business 3. Maili::ug Address
¥ o, } Suite, APL ¥, o,
Suite. Apt. &, ote uite, Apt ¥, eic 03142008  Chg-LP CR2E003 (14/05)
City & State City & State £, FEINurnber . '.Appiied For
. 59-3455354 Mot Applicable
Zip Country Zip Country : ; $8.75 Additional
A 5. Certificate of Sta-tus Des:r_ed [I Fee Required
§. Name and Address of Current Registersd Agent — 7. Name and Address of New Registered Agent
Name
STOREY, BRENDA H - - C el
655 N. FRANKLIN ST.. SUITE 2200 Strael Addrass {P.Q. Box Number is Not Acceptable)
TAMPA, FLL 33602 =
City FL Zip Cnde.
8. The shuve namad entity §ubmiks this statemant for the purpo.s‘e of ché;ging its registered office or registe;eci agent, o both, in the State of Florida. | am familiar with, and accept
the abhgations of regiswered agerd,
ER R
SIGNATURE . e = -
Gigrature, yped of Bented nare of et ed agert and Wi T aaghicatin, en - _ 1 - - DATR =
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 e L.
A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. .
12, GENERAL PARTMER INFORMATION . 13 ADDRESS CHANGES ONLY
DOGUMENT 2 AST00G0Q0104 STRELT ADREESS
AR TWC EiGHTY-THREE PARTNERS, LTD. . - )
¥ -
SHEET ADOMESS | 655 N. ERANKLIN ST., SUITE 2200 Sz CoimnbpietiseRs
oT-STAP | TAMPA, FL 33602 ) 4/29/05-80225-008 S00.00
DOCUREAT 4 SIREET ADDRESS
NAWE
STREET ABDRESS
QiTy- 513
LTy -S1-2F _
BOCUMERT 4 SIREET ADORESS
HAME
SIREET ANDRESS e L3
iy -5T- 2 )
DOCHRAENT # SHREST ADDRESS
HAME ) e -
STREET ADDRESS
Giry-SI-2F
CiTY-$F- 1P
BOCUMENT £ P —
NAKE - e
STREET AOORESS iiY -SI-Z2IP
Gy ST-2P ) aivst- .
OSCUMENT# STREET #DDRESS
HAME “
SIRFET ADDRESS
N CHFY-51-2P
iy -§1-2ip ) ) -~ o . e
14. | hereby certily that the information supplied with this fling dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is trug and accurate and Iﬂal my signature sh%ﬂk?a\ée the Samg% legal deffesct as if made under oath; that | am a General Parner of the limited partnership
ar the receiver or 1o exgote thi haptar §. ida Stalutes
feLam Bi ﬁt:wﬁ%ﬂgﬁfzcénﬁﬂf %y}af%&glé%ﬁ)qh! fres Pariners, Tid.
Yy ighty-Thtee, Inc. )4 %/ ADR 1 -
SIGNATURE: By: oot AL 1 10 006 23-2¢c5%8
_ SIGNATURE AND TYF_:ED OR PRINTED NAME 2T SIGNING GE| i torev Dae DCaytrrs Phone & — .

Chief Financial Officer




