2001 UNIFORM BUSINESS REPORT (UBR) FiL ED
DOCUMENT #  A97000001241 O Wty gy g

1. Entity Namg ) 22

SEC
TWC NINETY-ONE PARTNERS, LTD. TA L L STy o STAT
, A HASSEE 7 DE
Principal Place of Business Mailing Address
€55 N, FRANKLIN ST., SUITE 2200 655 N. FRANKLIN ST.. SUITE 2200
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”"’I'HI" "”I l"" III“ Ilm II"I IlmlluH‘Iu ”II“"'“"I 'II'
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3455317 Not Applicable
Zi C i iti
® ountry 7P Country §. Certificate of Status Dasired - [ $8'75 A.dd'“o”al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONOUGH' BRIAN J Strest Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 ' City FL |z Code
8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed namae of registered agent and titla il applicable. {NOT : Registeredt Agant signatiirs requirad when reinstating) DATE )
9. Capital Contributions $100 00 . 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT_:.‘E
as Shown on record. . in FLORIDA 1o d ite SEE REVERSE SIDE FOR FEE INFORMATION |

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT¢ | PT000049184 STREET ADDRESS
NAME TWC NINETY-ONE, INC.
STREET ADDRESS 16655 N. FRANKLIN ST., SUITE 2200 CITY-5T-2IP
crv-sT-2F— [TAMPA FL 33602
DOCUMENT # STREET ADDRESS B k
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-5T-2IP
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADGRESS T 5 =
SR 07 CHTY-ST-2P 110000 |[14ﬂ?4 441 ——k
ol il ok B | (s i B ) n-'n"‘n
e TIOF C1F |J]. LULIP 3 P e | L mpw)
ol STREET ADDRESS k4] 20 sek]d] 0
STREET ADDRESS
CITY-ST-2P
oITY-ST-2P
DOCUMENT# STREET AUDRESS
NAME i
STREET ADDRESS
CITY-ST-ZIP
omy-ST-IR B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2P

14. | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have he same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repart as required by Chap ar 620, Florida Statutes

TWC Ninety-One Pa;tner“ Wty -One, Inc.
SIGNATURE: By: St ui t’)m 0 )4/3#0/ (813) 281-8883

TUFIE TYI OR PHI D NAME SIGNING GEN| L PARTNER Daytime Phone #
”ﬁ Peﬁ ﬂﬁr- enior Jre President >U u{

dv  +E16000

CR2E003 (11/00)



