2000/UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT # < A99000001372 -

‘i. Entity Name
HENNING/TRION WORLD SAVINGS VENTURE, LTD. FILED
OOFEB 16 PM 2: 07

Principal Place of Business Mailin Addressl SECRE TA RY UFS TATE
5310 N.W. 33RD AVENUE. SUITE 219 5310 NW. 33RD AVENUE. SUITE 219 TALLpH!ﬁE}SEE. FLORIDA

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333096300

T O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Nungr L’l Applied For

: 15-‘ 094-2 7/ Not Applicable
. . . T
Zip Country Zip Country 5. Cettificate of Status Desired a $8.75 Add'm"al
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
i - et - Name — -
ROSS, MICHAEL S ESQ. St I‘t(igg%ees'st(l;OTB. Eatt;l:erN 1 A table)
reg I ox Number is Not Acceptable
% GREENSPUON MARDER HIHSCHFELD RAFKIN Trion Ventures
100 W. CYPRESS CREEK R OAD UITE 700 .
5310 N.W. 33rda Avenue, Suite 219
FORT LAUDERDALE Cy FL [0
/] Ft. {ﬁauderdale 33309
8. The above n, ts this st temem for the purpose of changing its refyigleded office or rdgitered agent, or both, in the State of Florida.
SIGNATURE __#Mt & WA ftc s$.Ros¢ Y 7«)”0)./000
Signature, typed or printed nama of registered agent and bilg appl‘cable (NOTE: Regsterad Agent signature requxre:f wiien ramstaun’) T DATE

9. Capital Contributions . $100 00 ‘ 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. - in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera} Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocuvents | P94000007037 ‘
NAME TRION VENTURES M, INC. STREETADDRESS
sreetanoress | 5310 N.W. 33RD AVENUE, SUITE 219 _ ] —
omv-st.2p | FORT LAUDERDALE FL 33308 Gy §T-28 OO0 T 1 SRA 20—
DOCUM ' =S OR 0t
. STRGE ADORESS wess1d] 25 weswld1 25
STREEY ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT 4 j . AOORESS
NAVE L “m = -
STREEF ADDRESS
CITY-ST-2P
CITY-5T-2IP
2
DOCUMENT #
NAME STREET ADORESS
STREET ATDRESS
CiTY-8T-2P
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST- 2P
CITY-ST-2P i
2
DOCUMENT # ADDRESS
NE _ STREE
; STREEE ADDRESS ' T v-sT2p
OITY - ST 2P / Pa -8

14. | hereby certify that the informafion syppliefl with this filing coes not qualify for the exemplion stated in Section 119. 07(3}i), Florida Statutes. | further cernfy that the information
indicated on this report is t nd afcurage and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the,limited partnership or
the receiver or trustee em, ered t4 exglute this report as required by Chapter 620, Florida Statutes j

EAREQUIRED Y4 20 73/%“

SIGNATURE:

SIGNATURE AunnPEy ©OR PRINTED NAME OF SIGNING GENERAL PARTNER " Ioae Daytme Phone 4

CR2E003 (9/99)



