2000 UNIFORM BUSINESS REPORT (UBR)

Pg)tENLaJmQAENT # A99000000738

TWC SIXTY-EIGHT PARTNERS, LTD.

FILED

Principal Place of Business Mailing Address

6200 COURTNEY CAMPBELL CAUSEWAY. SUITE 600

TAMPA FL. 33607 TAMPA FL 33607-7215

€200 COURTNEY CAMPBELL CAUSEWAY, SUTTE 800

© C OOMAY -4 PM 420
SECRETARY OF STATE

I

iy

2. Principal Placé of Business . 3. Mailing Address
655 North Franklin Street 655 North Franklin Street

Sujte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2200 Suite 2200

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3576337 Not Applicable

Zip Country Zip Country - . $8.75 Additional

. . 5. Certificate of Status Deslred d h
33602 Hillsborough . | 33602 Hillsborough Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

Signarure, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragistarad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA t0 date. $100.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed an the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT P98000092050 - \ .

BT | TWE SIXTY-EIGHT, ING. smerraooiess | 655 North Franklin Street, Suite 2200

seTaooress | 6200 COURTNEY CAMPBELL CAUSEWAY, SUITE 600

orv-srz» | TAMPA FL 33607 ov-s-2P | Tampa, FL 33602

mMEN?# STREET ADDRESS

STREET ADDRESS SO0 g] A m—— 5

omy-57-2p ome-s1-28 ~05/15/00--01033--016

mmw; sre L3 3 . . e
i STREET ADDRESS

CITY- 5T 2P cery-§T-2P !

oocumém#

NAME STREET ADORESS

STREET ADDRESS

CITY- ST 2P CITY-ST-2P

mMEMJ STREET

STREET ADDRESS

CTY- ST 2P CirY-51-2P

me’ STREET ADDRESS .

e sz

% | hereby c.eﬁ'\fy that the information supplied with this filing does not quality far the exemption stated in Saction 119.07(3)). Florida Statutes. | further certify that tha information

=* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oat

: that t am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

By: TWC SixtyzEight, IpCinae me 1renomrf
SIGNATURE: By: SIGNAT URERGRENBEN e 10,

(813) 281-8888

Date Daytime Phone #

hY

SIGNATERE WP HPEFOR PRGEHAE I Salis pefer PAfPNee President

o

CR2EDQQ3 /9



