STAPLE CHECK HERE

[l

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 R =
DOCUMENT # A02000000396 Ny :
1. Entity Name my . :
THE TRITON CREW LTD. ~ UWAPRZD PMI2: 17
" SECRESARY OF STATE
Principal Place of Business Mailing Address TALL HASSE ELFLORID A
848 BRICKELL AVENUE, #1010 848 BRICKELL AVENUE, #1010
MIAMI, FL 33131 MIAMI, FL 33131
1
i
N s AT ST AT AR
- .
Suite, Apt. #, elc. ‘_‘ Suite, Apl. #, etc. 04142004 Chg-LP CR2EQ03 (10/03)
City & State " City & State 4. FE! Number Applied For
. APPLIED FOR Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gese.;esql.‘:\i?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
OJEDA, ALAN _
848 BRICKELL AVENUE, #1010 Street Address {P.Q. Box Mumizer is Not Acceptable}
MIAMI, FL 33131
‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agenl and \itle If applicable. . DATE

9. Capital Contributions 10. Amcunt of Capital Contributions
as Shown on record. $250-00000 in FLORIDA to 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # :
; STREET ADDRESS
NAME QJEDA, ISABEL
STREET ADDRESS | B48 BRICKELL AVENUE, #1010 LIty -ST-2P
CITY-ST- ZIP MIAMI, FL 33131
DOCUMENT 2 STREET ADDRESS
NAME OJEDA, ALAN
STREET ADDRESS | 848 BRICKELL AVENUE, #1010 CITY-ST-ZIF
CITY-§T-7IF MIAMI, FL 33131 ““]"""]D;:;;:;.::;.::gfg.q’:.?
.-ll .‘l'h “w- - —— ™ NSt e [ 'j
zi;l;mmn STALET ADDRESS 05/ 1404--01051--006 #4525, 25
STREET ADORESS
CITY-T- 217
oTY-ST-7P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
: £Ty-sT-2p
CITY-81- 2P h
DOCUMENT 1 ‘ STREET ADDRESS
NAME .
STREET ADORESS
CITY-ST-2P
CITY-57-2P
DOCUMENT # Y
51
bocy REET ADURESS %/&6
STREET ADDRESS *
CITY-ST-2IP
CITY-ST-ZIP

.jg.' I hereby certify that the information

upRli ith this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and dcculate 4nd that my signature shall have the same legal effect as if made under oath; that | am a General Panner of the [imited partnership or

“ the receiver or trustee empowered 1 exqcltelthis report as required by Chapter 620, Florida Statutes

1

SIGNATURE:

‘f

SIGNATURE AND TYRED OA AL PARTNER Daie Daytime Phone i




