... 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000741
1. Entity Name ' AN
TWC SIXTY-SEVEN, LTD. " FILE D
Principal Place of Businass Mailing Address 0 1 HAT - ‘ PM ‘2' 29
655 NORTH FRANKLIN STREET. SUITE 2200 635 NORTH FRANKLIN $ REET. SUITE 2200 ' o
TAMPA FL 39602 TAMPA FL %602 © GECRETARY.OF STALE
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN TH-IS SPACE
City & State City & State 4. FEI Number ] Applied For
59-3576334 Not Applicable
ap Country Zp Country §. Centificate of Status Desired 1 $8.75 Additiona
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH’ BRIAN J Street Address (P.O. Box Number is Not Acceptable) _
2200 MUSEUM TOWER :2|‘H_‘“|I"H’“:--1::'F§Ri~{':lﬁ—-—_l—4
R - 3 s - I
150 WEST FLAGLER STREET -N5/23/0T -0 P--020
dba 4P —kEgaldl 25
MIAMI FL 33130 City i . FL | % Coce
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
Signalure. typed or printed name of ragistered agent and title if applicabla. (NOT Registered Agent signature required when rginstating) DATE
9, Capital Contributions $50 00 10. Amount of Capit « Contributions 11. MAKE CHECK PAYABLE TO DEPT. OFSTATE )
as Shown on record. ’ in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
MENT #
cocumenT# | AGB000000740 STREET ADDAESS
NAME TWC SIXTY-SEVEN PARTNERS, LTD.
sTREET ADDRESS 1§55 NORTH FRANKLIN STREET, SUITE 2200 CITY-SI-2IP
orv-s1-z¢ |TAMPA FL 33602
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRE:
NRFSS CITY-ST-2IP
GIFy-ST1-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2if
GITY-ST-7IP
DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -
DOCUMENT # *
: STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-21P
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)(1}, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 1 1e same legal efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapt ir 620, Florida Statutes

TWC Sixty—Seven',ﬁ L segﬁ_len :Pa]_':!:ners, Ltd. By: IWC gixty-Seven, Inc.
SIGNATURE: By 13- LEIHE - a "4/3%1 _(813) 281-8888

SIGNATURE AND TYPED OR PRINTED NAME F S}GNIN_G GENCRAL PARTNER ’ Date | Daytime Phone #

Debra I knf—\h]n‘r’ Senjor V. ce Pregident \hﬂ

o

4v . 0ZL6000

CR2E003 (11/00)



