.. 2001 UNIFORM BUSINESS REPCRT (UBR) e ' g
3

DOCUMENT #  A98000000085 FILED

1. Entity Name NI .
TWC'SEVENTY-EIGHT, LTD. 0f MAY -1 PM 5:25

Principal Place of Business Mailing Address ' SECRETAR-.Y OF STAR.EEA

TALLARASSEE. FLO

665 NORTH FRANKLIN STREET. SUITE 2200 665 NORTH FRANKUIN STREET. SUITE 2200

TAMPA FL 33602 TAMPA FL 33602 ‘

2. Principal Place of Business 3. Mailing Address “IIII" ml lIlI“I"“II" "m "m "m III" IIWIIII”"I’IW IIIl
Suite, Apl. #, efc. Suite, Apt. #, etc. é/{ ‘ DO NOT WRITE IN THIS SPACE %J H
City & State City & State 4. FEl Number Applied For

59-3485229 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130

Street Address {P.0. Box Number is Not Acceptable)

City ) FL Zip Code

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

SIGNATURE

L.gnature. lyped or printed name of registered agent and titia if epplcable.

(NOTE Registered Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capit:  Contribution Ik
$100.00 in FLORIDA to d: te. é 100,8491.00 SEE REVERSE SIDE FOR FEE INFORMATION |

as Shown on record.

¥

11. MAKE CHECK PAYABLE TO DEPT. OF STATE: |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on th 2 form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
(=)
pocuMent | A98000000084 g
STREET ADDRESS =
HAME TWC SEVENTY-EIGHT PARTNERS, LTD. =
sTReer aDoResS 1665 NORTH FRANKLIN STREET, SUITE 2200 A — 2
om-st-z¢ [TAMPA FL 33602 SOzl s295——1 @
L1401 =1 1T h==01 ¢ &
DOCUMENT £ STREET ADDRESS oy Co o
NAME Lk = SRCICHINNIC I = 2 oV e
STREET ADGRESS
CITY-ST-ZP
CITY-57-21P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
OTY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-57-ZP
DOCUMENT ¢+
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for ‘he 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 t \e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute thig repont as required by Chapt. r 620, Florida Statutes

TWC Seventy-Eight, Ltd. WC Sevest
SIGNATURE: By: ST 4[% A% O ="3'5f ' - L]./;Q D)  (813) 281-8888

y-Fight Partners, Ltd. By: TWC Seventy-Eight, Inc.

TR YN TR SRS 'Y A President Vo [ ™ Povime Pone




