A EEEERRRR———— |

+2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001175 FILED
1. Entity Name
TWC EIGHTY-FIVE PARTNERS, LTD. 02 HAY -1 PM 5:53
_SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAH AS SEE. FL OR! D.:\
655 N. FRANKLIN ST., SUITE 2200 655 N. FRANKLIN ST.. SLTE 2200
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “"'I“ ml ul” III“I"“ Ilm "mllm IIII‘ ”"I ”N |II" "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stata k;.LFEI h;umg;ar - — T ;\p;;;d For
59'3455348 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O fg';?q Iﬂ:’:;"""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MCDONOUGH' BRIAN J Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registered agent and titke il applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record. $100.00 in FLORIDA 1o dte. (ﬁ] D0OC) |  SEE REVERSE SIDE 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 13, ADDRESS CHANGES ONLY

DOCUMENT 4 P97000046728 STREET ADDRESS

NAME TWC EIGHTY-FIVE, INC.

sTreer anoress | 655 N. FRANKUN ST., SUITE 2200 CITY-8T.2IP

om-5T-27 | TAMPA FL 33602

DOCUMENT # STREET ADDRESS b LJ I—l l—! E:-J ::: :D I—I ‘ﬁ 1- '::: l:. — :3

" . -05/10/02--010E2—-003

STREET ADDRESS FERFLG . Cn ¥R 91,05
BITY-§7-2P

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-7IP

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTy-ST-2IP

CITY-ST-2P —

0O

CUMERT ¢ STREET ADDRESS

NAME ~

STREET ADDRESS CITY-5T-ZIP

CIry-sT1-2IP -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a General Partner of the iimited partnership or

tRE ETghEy=F Ve Bapters, LT, By Ft BT Gh ey (P ve ™ Fnc.

SIGNATURE: Bv@ﬂ’]@‘ﬁ@ékﬂl\m@@ 0 Jaor s13-281.0000

SIGMATYRE ASD TYPEC OPrBRINTED NAME OF SIGYING-GENERAL BARTNERD 1+~ o 3 Aoy 4 i W Shte | Daytime Phone #

A

CR2EGO03 (9/01)



