STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

___Due By May 1, 2005 May 06, 2005 08:00 AM
DOCUMENT #A02000001307 4 ' Secretary of State

1. Entity Name __
RM-TRION SAWGRASS LANDING, LLLP

Pringipal Place of Business T Mailing Addrass B
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 _ DAVIE, FL 33328

s Towrss—————— ||| AU AR

Suiie, Apt. #, elc. . Suite, Apt. #, efc. 04252005 Chg-LP CR2EQOS (10/03)
City & State T "1 Cily & State - 4. FEI Number Applied Far
N . ) 41-2061598 Mot Applicable
Tie | Couny a Country 5. Ceriificate of Status Desired a gg;gesqgff;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C I Name .
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Street Address (P.0O. Box Numbsr is Not Accaptable}
DAVIE, FL 33328 B _r -
Ciy FL 1 Zip Code

®. The above named entity submits this statement for the purpose of changing its regiStéred office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signalure. typad of printad nama of ragis1ered agent and Ui if applicabla

9. Capital Contributions.. 10. Amount &f Capital Cantributions
as Shown on record. . $3,650,000.00 _ in FLORIDA to date.

‘A GENERAL PARTNER THAT IS A BUSINESS ENTI Y MUST BE REGISTEHED 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. BENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENTZ | LOZODOG24774 o N -
STREET ADORESS
HAME REM-TRION SAWGRASS LANDING GP, |LC
STREET ADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
CTY-§T-2P
CIY-§7-2if DAVIE, FL 33328
DOCLMERT ¢ STRLET ADDAESS
NAMC
STREEY ADBRESS Tv-si.p
CIy-57-21° HADNISRRTED
— - — - =7 T - 2 .!‘_ = =y =
zi;lémsun STAEET ADDRESS 0= /06/05-80003-020 56255
STREET ADDRESS . )
CITY-ST-2P '
DOGHMENT £ STREET ADLRESS
HAME
STRE? ADDRESS CITY-57.21P .
CIY-3T. 2P ’
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS ory-s1.zp
CITY-ST-2P b
pocumcsie | }
STREET ADO
e EET ADDRESS
STREET AODRESS CITY-5T- 2P B )
CITY-5T-2P )

supplied with ihis filing does not gualify Tof the exempticn stated in Section 113.07¢3)(7), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that [ am a General Partner of the limited pannership or
rad 10 execute this report as required by Chapter 628, Flonida Statutes

14. | horeby certify that the Informat]
inclicated an this report isyue
the receiver or trustee

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED MAME GF SIGNING GENERAL PARTHER Date Dayima Phane #

—— =T




