2001 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT #  A97000001921 FILED
1. Enfity Name ' .
el TIN5 py g
TWC EIGHTY-NINE, LTD. =, { SEck .
& DOLCRETARY oo e
TALLARASSEE o IATE
Principal Place of Business Mailing Address ”d- SSEE. FLORIDA
655 NORTH FRANKLIN STREET. SUITE 2200 655 NOATH FRANKLIN STREET. SUITE 2200
TAMPA FL 33502 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”ml” ml m” mu |||” I|"II||" IIW II"I “||I mll ““l "IH'“
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. §
City & State City & State 4, FEI Number Applied For
- 59-3477742 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired &4 ?{g'gesq lﬁf:c;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCDONOUGH' BRIAN J Street Address (P.C. Box Number is Not Acceptable)}
STEARNS WEAVER MILLER WEISSLER ALHADEFF
150 W. FLAGLER ST., MUSEUM TOWER STE. 2200
MIAMI FL 33130 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ _ I
Signature, typed or printed name of registered agent and title if applicabila. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. Capital Contributions ) } 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&5 Shown on record. $50.00 in FLORIDA to date. 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 GHANGES ONLY
DOCUMENT# ] AGTO00001620 STREET ADDRESS
NAME TWC EIGHTY-NINE PARTNERS, LTD.
. e g -
swee1 1005 {65 NORTH FRANKLIN STREET, SUITE 2200 av-sr.25 SDDOO360=3 150
un-sT-Z° | TAMPA FL 33602 . -01/30/01 01 133——9 it
DOCUMENT # ' L. PRl
. STREET ADDHESS 150,00 150,00

KAME
STREET ADORESS CITY-ST-26
CIry-sT-2¢
ooC!

UMENT # STREET ADDRESS
NAME {
STREET ADGRESS oITY-1-2P
CITY-$T-21P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2P
GITy-sT-20 -
DGCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-7P
CITY-ST-ZIP -~
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-7IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

TWC Eighty-Nine, y hty~Nine Partners, Ltd. By: TWC Eighty-Nine, Inc.
SIGNATURE: By: 535 U JIRED o 24 -0 813.281.8888

B e e S vran 7 T TR i

dv 0806000

CR2E003 (11/00}



