... 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000738 |
. Entity Name ED -
TWC SIXTY-EIGHT PARTNERS, LTD F\L '
) » LIL . " ¥ \z: 29
' (1WA
Principal Place of Business Mailing Address Y OF S F\-‘E
‘ - s SEC ik necE, FLORIDA
55 NORTH FRANKLIN STREET. SUITE 2200 655 NORTH FRANKLIN $1 é’& . E.
TAMPA FL 33602 TAMPA FL 33602 1 L
S S IR0 ATRONOA VAN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number . Applied For
59'3576337 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eas;fq L“:\i:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J | Sreot Adress (PO, Box Number 5 Mol Accapiabie
2200 MUSEUM TOWER SIS 2SS S —— 1
150 WEST FLAGLER STREET 5223/ 0101017 --01 4
MIAMI FL 33130 Ciy FERF AT R ‘IWE?S‘& d4-e5

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

SIGNATURE

Sigrature, fypad or printed name of registered agent and title if applicable. {NO1 : Registered Agent signature required whan reinstating} DATE
9. Capital Contributions 10, Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT, DF STATE |
as Shown on recorag. $100.00 in FLORIDA to ¢ ite SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1@ form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ) 13. ADDRESS CHANGES ONLY
DOCUMENT# | pOg000092050 STREET ADDRESS
NAME TWC SIXTY-EIGHT, INC.
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 CITY-ST-2P
oS |TAMPA FL 33602 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDFESS
) CITY-5T-ZP
CITY-ST-ZIP
DOCUENT S o STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP _I

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect a5 if made unger oath; that | am a General Partner of the limited partnership or
_ the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

SIGNATURE:® 2o d O AL VA WM " 4/;2 ;OJ (813) 281-8888

PRINTED NAME OF SIGNING GENEA L PARTNER w( Date Daylima #hone #
er, Senior Vice Pregident

7

1806000

v

CR2E003 {11/00)



