JlaFle CHELR MEHE

o

" 7 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

~ 1)
DOCUMENT #  A97000002321 FILEL
1. Entity Name . 5: 33
TWC SEVENTY-TWO PARTNERS, LTD, 03 AR 30 A
, TALE

Principal Place of B Mailing Add CEORE et \_QR\B 2

ingi © in ailin r iy W T
655 NORTH FRANKLIN STREET, SUTE 2200 655 NGRTH FRANKLIN STREET, SUITE 2200 TaLL PRS2 ﬁ#ﬁ
TAMPA FL 33602 TAMPA FL 33602
S —— S ’ NRNEAUAH AR

IV,
Suite, Apt. #, etc. Suite, Apt. #, etc. v D;;U]ff BY MAY 1, 2003
City & State City & State 4, FEl Number 59-3488779 “ Applied Fer
Not Applicable
Zp Country Zip Country §, Certificate of Status Desired O ?33 ggq L’:?:C""D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J

STEARNS WEAVER M“.LER wElssLER ALHADEFF Street Address (P.O. Box Number is Not Asceptable)

150 W. FLAGLER ST., MUSEUM TOWER STE. 2200

MIAMI FL 33130 . -

City FL Zip Codl.a

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printéd name of registerad agent and title if applicable. DATE
9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shewn on record. ' in FLORIDA 1o date. SEEREVERSE 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 chanye a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCU 000092009 -
MENT ¢ pa STREET ADDRESS
HAME TWC SEVENTY-TWO, INC. P
 smeer aookess | 655 NORTH FRANKLIN STREET, SUITE 2200 S (IR
on-s-a0 | TAMPA FL 33602
DOCUERT S L1 il W= T
NAME 0420030105 9--022  #%141,25
STREET ADDRESS
CITY-ST-21
CITY-ST-2IP
OOCUMENT# STREET ADDRESS
NAME .
STREET ADDRLSS
i CITY-ST-2IP
CITY-§T-2IP
DOCUMENT ¥~
STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-20
CRY-5T-7P ;
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z1P
CITY-S7-7IF

14. | hereby cerlife(\ that the information supplied with this filing does not 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Statutes

TWC Seventy- Two, Inc, : Y S A
SIGNATURE: _ BySIGNAT b{?%ﬁw&;@ (\ -30-05 (813) 281-8888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER _ Daie Daytime Phone # J

AV BL¥000

CR2E003 (10/02)



