STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ' FILED

Due By May 1, 2007 May 01, 2007 08:00 /
DOCUMENT #A02000001307 CETD. ge

1. Entity Name
RM-TRION SAWGRASS LANDING, LLLP

cretary of State

Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328 DAVIE, FL 33328 '
R 04262007 No Chg-LP CR2EQQ3 (12/06)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
41-2061595 Not Applicable

$8.75 Additional

5, Certilicate of Status Desired a Fee Required

€. Name and Address of Current Registered Agent

?%%SégSTBE\{JNlVERSlTY DRIVE, SUITE 210 ' DO NOT WRITE | S
DAVIE, FL 33328 lN THIS SPACE o .

H

8. Tne above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigratura, typed or printed name of ragistered agent and e if applicabis. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will bo $900.00

A GENERAL PARTNER THAT 15 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

DOCMENT? | LO2000024774 .
NAME RM-TRION SAWGRASS LANDING GP, LLC : _ SN
STREET ADRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 210 ' ‘ ’
CMY-ST-ZP | DAVIE, FL 33328 UOD000752244

DOCUMENT # DS-"‘EI."'D?‘BDE’:BE“UIE 00, 00
NAME , ST R
STREET ADDRESS
CITY-57-2P

BOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

cny-st-2ip

DOCUMENT # A . IN TH'S SPACE o .

NAME
STREET ADDAESS
Crmy-$1-21IP

DOCUMENT # . . oo ST
RAME

STREET ADDRESS
chy-§1-2IP

COCUMENT #
NAME

STREET ADDAESS
Cmy-S1-2IP

.ok

14. | hereby certify that the information supplied with this filing does not quaiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tpye and ggourale and that my signature shall have the same ingaI effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee 1o execute this raport as required by Chapter 620, Florida Statutes -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daytime Prons ¥

SIGNATURE: /

!




