STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 24,2008 08:00 A

DOCUMENT #A02000001307 |

1. Enuty Name

RM-TRION SAWGRASS LANDING, LLLP

Secretary of State

Principal Piace of Business

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328

Mailing Adtress

DAVIE, FL 33328

3325 SOUTH UNIVERSITY DRIVE, SUITE 210
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01112008 No Chg-LP CR2E003 (12/06)
FEI Number Applied For
41-2061595 Not Applicable
§ . , $8.75 additional
5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE, FL 33328
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the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered cifice or registered agent, or hotn, in the State of Florida. | am familiar with, and accept

Sigraiure, typed or printed name of registarec agant and Utie if apphcabie.

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2008, 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 ganeral partner.

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
RAME
STREET ADDRESS

L02000024774
RM-TRION SAWGRASS LANDING GP, LLC

3325 SOUTH UNIVERSITY DRIVE, SUITE 210

Cmy-ST-21P DAVIE, FL 33328

DOCUMENT #
NAME
STREET ADDRESS

r CY-§1-7P e

DOCUMENT #

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-21P

DDCUMENT #
NAME

STREET ADDRESS
Cy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-57-2P
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SIGNATURE:

4. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cemfy that the mformasson
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Parner of the lmited partnership
or tha raceiver or trustes empowered to execute this report ag reguired by Chapter 620, Flonda Statutes
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SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER
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Daylima Prone #
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