STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT | FILED

Due By May 1, 2008 Apr 14,2008 08:00 Al
= Secretary of State

DOCUMENT # A01000000827

1. Entity Name

TRIGEANT HOLDINGS, LTD.

Principal Placs of Business Mailing Address
1001 MCKINNEY 1007 MCKINNEY
SUITE 1600 SUITE 1600
L
o S | 01282008 No Chg-LP CR2ZEQ03 (12/06)
DO NOT WRITE .IN THIS SPACE - B Naoer T o
A S o e 65-1115375 Not Applicavie

5. Certificate of Status Desirad ﬂ/ $8.75 Aaditional
Fee Required

6. Name and Address of Current Reglstered Agent

o7 BRIOKELL AVE R B8 DO NOT WRITE
MIAMI. By 33131 IN THIS SPACE

-t P - Camae

8. The abova named entity submits this statamant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida | am [amiliar with, and accepl
the obligaticns of registered agent

SIGNATURE

Signature, Iyped or prnted name ol registersd agent end htte f applcable DATE

Uao0b0s93614
Aﬂorp;ﬂl-fyrfl?;%gnrgfelilslfgg'ggoo.oo 04,/23/08-30004-005 508.75

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 te change a general partner.
12, GENERAL PARTNER INFORMATION . y Lt N R e st

an . - PR
0

DOCUMENT# | LO1000008805 B ' AR
NAME TRIGEANT HOLDINGS, LLC : . o L e
SIREE] ADUAESS | 3020 NORTH MILITARY TRAIL : '
CITY-ST-2IP BOCA RATON, FL 33431

DOCUMENT
NAME

STREET ADDRESS
CI1Y-§1-2P

DOCUMENT ¢
NAME

S DO NOT WRITE

CiTy-§1-2P

omonr - IN. THIS SPACE

NAME
STREET ADDRESS
Cliy-ST-2p

DOCUMENT #
NAME

STREET ADDRESS
Ciry-ST-2IP

DOCUMENT #
NAME : .
STAEET ADDRESS A . o LR . 5!

CINY-SI-7IF . N Lo " o . ¥

14. | hereby cerlify that the information supplied with trs filing does not C}uahf\" for the exemptions containad in Chag)ler 119, Florida Statutes. | further certify that the information
indicated on tfvs report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or lrusiee empowarad 10 this report as requirad by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / Dae /. Dayuma Phone #

, PIAOCI 2 ED
{;;-ﬁﬂfff'm%//// .3///5/057 L6r~757-3 7/f



