STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REP

Due By May 1, 2008

1

ORT

DOCUMENT #A02000001745

1. Entity Name

TRIGEANT EP, LTD.

Principal Place of Business

3020 N. MILITARY TRAIL, STE. 100
BOCA RATON, FL 33431
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4. FEI Number
L Not Applicable

59-3770916

E{ $8.75 Additionat

5. rliticate of i
Certiticate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

L

RAFFERTY, WILLIAM L JR ESQ
1401 BRICKELL AVE , STE. 825
MIAMI, FL 33131

1

DO NOT WRITE
IN THIS SPACE

8. Tnhe'abova named entity submits this stalemeni-ior-thve papose of changing ite reqisiered offics or registersd agent, or.bath, in the State of Florida. _1.am familiar with, and eccept

the ohiigations of registered agent.

SIGNATURE

Signalury, fyped of prnzed name of regisieted agent and tie il apphcanle.

DATE

FILE NOW!!! 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 general partner,

12,

s
DOCUMENT #

GENERAL PARTNER INFORMATION
DOCUMENT # .
HAME

SIREET ADDRESS
City-ST-2P

102000035095
TRIGEANT EP, LLC

3020 N. MILITARY TRAIL, STE. 100
BOCA RATON, FL 33431

HAME
STREET ADDRESS
CITY-81- 217

DICUMENT 2
NAME

STREET ADDRESS
CiTY-S1-ZiP

DOCUMENT 1
NAME

STREET ADORESS
CIy-S1-2P

DOCUMENT ¢
NAME
STREET ADDRESS

CITY-ST-2IP J

DOCUMENT 4
NAME

STREET ADDRESS
CTY-57- 2R

200125453452
04/24/18--01004--026 #*508.75

DO NOT WRITE
IN THIS SPACE

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaples 119, Florida Siatutes, | further certify that the information

indicated on this report is rue and accuraie and that my signature shall have the same legal effect as it made undar cath; that | am a Generai Partner of the limited partnership

or the receiver or lrustee empoweraed 10 execute this report as raquired by Chapter 620,

orida Statutes
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SIGNATURE: REPRES e/ 72 TIVE. 5/ ;/W’ JZ/-??%S?/éf
— SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING GENERAL PARTNER 7 e / Dayteng Phone #

-



