FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F_-!L ED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 FE‘B , U ’ ,1 ,
ANNUAL REPORT Sandra Mortham . aulll: 39
Secretary of State " L{;':',‘i.{: F," {4 "r ST .
1997 DIVISION OF CORPORATIONS TALL AHAS SE E : ; E é ;“im

P 2 06BN
Iwsoe LD, " A A A GRS
| e

oY e m

Mailing Address Principal Office Addrass 3. Date Formod o Registerad 5a. CShspailtanl &omglo):gipns as
5310 NW. 39RD AVENUE 5310 NW. 33RD AVENUE 05/21/1996 $95.00
SUITE 219 SUITE 219 3 !

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 8. Date of Last Raport
5b. Armount of Capital
Contributions in FLORIDA
4, stale or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc.
P! P! 6. FEI Number 8 Applied For
-— Not Applicabl
City & State Cily & State 65-0665978 ot Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Courttry Fee Requlred
. 3. Make check payable to: Depl. of State {See reverse side for fee infarmation}
Q. Name and Addreas of Current Registered Agent 10. 11 changed. new Ragistered Agenl/Office
N
BARBER, KENNETH T ame
5310 N.W. 33RD AVEWE. SUITE 219 Strest Address (P.0. Box Number Is Not Accaptabie)
FORT LAUDERDALE FL 33309 TR
City FL Zip Code

1 Da_ Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limiled partnership organized or registered under the laws of the $tate of Flerida, submits this statement
for ihe purpose of changing its regislered office or registered agent, or beth, in the State of Flarida Such change was authorized by its generai partner(s}. | hereby accepl the appointment of registered

agent, | am familiar with, and accepl the obligations of saction 620.192, Florida Statules.

SIGNATURE (Registered Agenl Accepting Appomtment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name(s) of General Partner(s} 11a. (an&e (Y ege. by rul%%rers) 11b. City, State & Zip Code 11c. Document Number
TRION VENTURES W, INC. 5310 N.W. 33RD AVENUE FORT LAUDERDALE FL 33 PE4000007023

20000209 14032——3
-02/19/97--01016~-002
wier] 91,25 w191, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. 1 dohereby cerily that the information supplied wilfy this filing is voluntarily furnished and doas not qualify for the sxemplion stated in Section 118.07(3)k). Florida Stalules. | release the Division of

fgnature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or lrusiee

empowered 1o exacute thig re i ke #hapter 620, Florida Statutes.
SIGNATURE {4 ~ oae // iﬂ/‘i’T
Typead or Prirted Name of Ganeral F'airtner Signing Form / Davlime Telaphone Numbar

CR2E003 {6/96)



