N

STAPLE CHECK HERE

L]

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

Li

Lib
a’ 0F STATE

J.k

e

Due By May 1, 2005 SECRETAS

LS DIVISION OF rgpp
DOCUMENT # A02000000396 N OF PORPORATIONS
1. Entity Name
THE TRITON CREW LTD. 05SJUN20 #H 9: 23
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, #1010 848 BRICKELL AVENUE, #1010
MIAML, FL 33137 MIAMI, FL 33131 ‘
s v RN RATAR A A O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Agplied For
APPLIED FOR Not Applicable
2o Country Zp Country 5, Certificate of Status Desired ] Eg'gizr“;;"o"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ [ Name -
OJEDA, ALAN
848 BRICKELL AVENUE, #1010 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33131
City FL i Zip Code

8. The above namead entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typsd or printed name of registered agent and tis |f applicahls. DATE

9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $250,000.00 in FLORIDA 1o date.

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.

12. GENERAL PARTNER INFCRMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME QJEDA, ISABEL
SIREET ADDRESS | 848 BRICKELL AVENUE, #1010 CITY-S1-2P
CITy-S7-2IP MIAMI, FL 33131
DOCUMENT # STREET ADDRESS
NAME QJEDA, ALAN
STREET ADORESS | 848 BRICKELL AVENUE, #1010 CITY-ST-2IP
oaTy-ST-2IF MIAMI, FL 33131 OO e ]
******* =
szaﬁ““”’ STREET ADDRESS 08/23,/05--01038--0¢1 #6526, 25
STREET ADDRESS
Ceny-S1-2p
CITY-§T-2p _ _
DOGUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-S1-1P
CITY-5T-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 1P
CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREST ADDRESS
3 . CITY-SI-2IP
CITY-53-71 .

this filing does not qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or
¢ tis rpport as required by Chapter 620, Floridta Statutes

- Y)25]0T (300) 271525y

SIGNATURE AND TYPED OR PRINTED NAME OF SIAING GENERAL PARTNER Daylime Phone #

14. »hergby certify that the information suppiie!-
indicated on this report is true and accurat
the receiver or trustee empowered 1o execy

SIGNATURE:




