STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT _
Due By May 1, 2006 FILED

SECRETARY OF STAIE

DOCUMENT #A02000001307 DIVISION OF COGRPORATIONS

1. Entity Name

RM-TRION SAWGRASS LANDING, LLLP 06 MAR 27 AMI0:L5

Principal Place of Business Mailing Address

3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210

DAVIE, FL 33328 DAVIE, FL 33328 [
01202006 No Chg-LP CR2E003 (11/05)

DO NOT WRITE IN THIS SPACE ra=TT— Fered o
442064588 Y- 2061515 Not Applicable

5. Certificate of Status Desired O Ei;’fq I‘;g:;““"a’

6. Name and Address of Current Registered Agent

g:?ZSSSSIgG'IBS\l(JNIVERSIW DRIVE, SUITE 210 DO N OT WRITE
DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed name of registered agent and itle it applicabie. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ 102000024774
NAME RM-TRION SAWGRASS LANDING GP, LLC
STREETADDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210

orv-s1-2¢ | DAVIE, FL 33328 1 OIS 39 T
DOGUMENT # J4/10 06~ 05 - 3]3**";‘—9[“3 an

NAME
STREET ADRESS
Chy-Ssr-2IP

DOGUMENT ¢
NAME

STREET ADDRESS Do N OT WRITE

CiTY-8T-ZIP

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDARESS
CITY-ST-2IF

DOCUNENT £
NAME”

STREET ADDRESS
Ccmy-SY-Zip

14. | hereby certity that the information supplie
indicated on this report is true
or the receiver or trustee em|

th this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
this report as required by Chapter 620, Fiorida Statutes

RA0-0b

A— S|GNATU¥ ANLC TYPED QR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phone #

SIGNATURE:




