STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) WED
DOCUMENT # A97000001175 R E\L

1. Entity Name

TWC E|G]'{TY-FWE PARTNERS, LTD. 9 M)R &) -
coed OF 51":“.'“ B
2 eAE L P LGRS

Principal Place of Business Mailing Address - "\: B WIS
655 N. FRANKLIN ST.. SUITE 2200 655 N. FRANKUN ST.. SUITE 2200 \F\\-— -F o me
TAMPA FL 33602 TAMPA FL 33602 '
I B | A A

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1‘ D1U[ BY MAY | 2003

City & State City & State - 4. FEI Number 59.345|5348 Applied For
) Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired d g?e'gesq;fjéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER Street Address {P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET

MIAMI FL 33130 - .
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicabile. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to data. SEF REVERSE SIE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
ocouwenrs | PE7000048728 STAEET ADDFeSS
NAME TWC EIGHTY-FIVE, INC.
srreer aoness | 855 N. FRANKLIN ST., SUITE 2200 N FT =T e 1"*"”*-1-4—1-25_-
crv-sr-ze | TAMPA FL 33602 : }q' 1T 'l “e Wen
. —— I ' iy [y

z::;uEMENH . STSEET ADDRESS 04./30:03 iJIGSEJ =12 *141 2
STREET ADDRESS

OITY-5T-2IF
CITY-ST-2IP !
zocummw STREET ADDRESS
STREET ADDRE oYtz '
cm%mf o
DocuMBKTT, e STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
OITY -ST-2P e : J
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
cmy-$7-2ip S
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITV-ST-2p
CITY-ST-IP ha

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, 1 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 Pariner of the limited partnership or
the receiver or trustea empowered to execute this report as required by Chapter 620, Florica Statutes

TWC Eighty-Five, Inc.

SIGNATURE: BYSH@N!.\)MM@EQLED 3%@/4-3@09 (813) 281-8888

SIGNAT ND TYP| R P EOFS!G G GEWERAL T Daytime Phi E]
e o Roah! enior Vice President * 2ime Prone

AY 2000

CR2EG0O3 (10/02)



