ﬁO(H UNIFORM BUSINESS REPORT (UBR) | £

CR2E003 {11/00}

A97000000518. e | .
TWC NINETY-FIVE PARTNERS, LTD. E \LED
. - 230 .
Principal Place of Business Mailing-Address _ 2 “N‘ - \ e
€55 N. FRANKLIN ST.. SUITE 2200 655 N. FRANKUN ST.. SUITE 2ZIILR E
TAMPA FL 30602 TAMPA FL 39602 St (',RE SEE. \:LOR\U
2. Principal Place of Business 3. Malling Address ( I I ’ n “” m II ” II ll” 'l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stato 4. FEI Number Applied For
59-3445532 Not Agplicable
Zi Cauntr Zi ’ Count
P ¥ P ouniry 5. Centificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCDONOUGH, BRIAN J ' Street Address (P.0. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER STREET
MIAMI FL 33130 City FL | %0 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or prinfed name of ragisterad agent and title if applicatle. _ (NOT  Registerad Agent siynature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit | Centributions i 11. MAKE CHECK PAYABLE TO DEPT. OF STATﬁ ;
as Shown on record. $100.00 in FLORIDA 0  te. SEE REVERSE SIDE FOR FEE INFORMATION :
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ] 1 13. ADDRESS CHANGES ONLY
DCCUMENT# | PQ7000018900 STREET ADDRESS
NAME TWC NINETY-FIVE, INC.
STAEET ADCRESS | 665 N. FRANKLIN ST., SUITE 2200 CITY-ST- 2P
GnSI-2e | TAMPA FL 33602
DOGUMENT £ STREET ADDRESS
NAME = Pl B et igmge: - M= I Y [ ol
STREET ADDRESS = ii il H- u—i-.,;,,- BB Wi ] ]
o CIry-S1-21p ~5/22 .ful ~= lljl—. }~—l e
DOCUMENT # -
STREET ADDRESS
WAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P e
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Ip
CITy-ST-2 ST
OOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS A
CITY-57-21P m-s1-2
14. | hereby certify that the information supplied with this filing doss not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frie and accurate and that my signaiure shall have tt 2 same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapte r 620, Florida $tatutes

TWC Ninety-Five P Sy nmcri' B i _\FC N:Luety—FJ.ve Inc.
SIGNATURE: 5y. - I‘ %LQ&JW 0 41;:%! (813) 281-8888

SI%IAT?) AND T\’PED OFl PRI {°] NAIIE OF SIGNING GENMERAL PARTNER Da! Daytime Phone &

Senior V-ce Presgidentr
.l



