STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A33241 AMAPR 21 PH 3 39

1. Entity Name
TRILOGY HOLDINGS, LTD.
' SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
800 BRICKELL AVE 800 BRICKELL AVE
SUITE 201 SUITE 201
MIAMI, FL 33131 MIAMI, FL 33131
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800 BRICKELL AVE SUITE 201
MIAMI, FL 33131

8. The above named enlity submits this staternfor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cg / “ A — ; ‘ |fTE’ M%

T
9. Capital Contrrb&ﬁ(s 10. Amount of Capital Contributions
as Shown on record. $108@0s9y4-00 in FLORIDA to date. m Dﬁ_o q 4 cg 00

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

Tz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V11778
STREET ADDRESS
NAME CARDINAL HOLDINGS, INC. Al oS Sov-Ha B&Lq she br Slf’ 2
STREET ADORESS | 800 BRICKELL AVE., STE 201 CITY-ST-21P e
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shailhaye the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweared (0 execule this report as reguirgd apter 620, Florida Statutes
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S SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Daytime Fhone 4
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