STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL Repe  PT 04, 2005 8:00 am

Due By May 1, 2005 ecretary of State

DOCUMENT # A03000001038 ~
1. Entity Name
TRG - THE LOFT, LTD.
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33145
e e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 ChgLP CR2E003 (10/03)
City & Siate City & State 4, FEI Number Applied For
02-0699962 Mot Applicabla
Zie Country Zie Country 5. Certificata of Status Desired ?g'gesql‘::’:;““”a'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ANGEL A
2828 CORAL WAY, PENTHOUSE SUITE Street Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33145
City FL 1 Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regit agen and titke it i DATE

9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on recorg.  999-90 in FLORIDA to date.

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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000079725 STREET ADDRESS
NAME TRG - THE LOFT, INC.
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE CTY-ST-7P
CITY-ST-2IP MIAMI, FL 33145
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§1- 2P -
DOGUMENT # STREET ADDAESS
HAME
STREET ADDAESS LI A A TS =
GITY-ST-2P Ao a-0100 -T2 4w
CITY-§T- 2P 0415 05~-01007--003 %150, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-29
DOCUMENT ¢ STREET AODRESS
NAME
STREET ALDRESS CITY-ST-2p
CITY-5T-2P -

14. ) hereby certify that the information supplied with this filing does nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes

L HERNANDEZ
SIGNATURE: ___ v Mo Al:%g PRESIDENT Z:/ 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Phone &




Block 1.

Block2 & 3,
Block 4.

Block 5.
Block 6.
Block 7.

Block 8.
Black 9.

Block 10.

Block 11.

Biock 12.
Block 13.

Block 14,

IMPORTANT INSTRUCTIONS

Make check payable to Florida Depariment of State.
Check must be payable in United States Funds and through a United States Bank.

Submit report with a separate check for each filing.

Changes must be typed or printed in ink and legible.

Sign report in block 14,

* See the instructions for block 11 to compute the total amount due.

Block 1 contains the name, document number, mailing address and principal place of business last reported to our office. You cannot change the name on this form. You must
file an amendment to change the name. For amendment information, catl (850) 245-6051.

It applicable, enter new principal office address in Block 2. If applicable, enter tha new maillng address in Block 3. A Post Ofiice Box is accaptabls.

I blank, complete Black 4 by entering your Federal Employer Identification (FEE) number or ehecking either pplied for or nat applicable. FEI numbers are not assigned by the
Division of Cerporations. For assistance with FEI numbers, call the [RS at (800) 828-1040,

It you need a cerlificate of status, check the BOX in Block 5 and inciude an additional $8.75. All certificates will be mailed to the entity’s mailing address.
The law requires that each entity have a Registered Agent with 2 Florida stree? address. If the information in Block 6 is incorrect, enter the correct information in Block 7.

I{ applicable, enter new agent's name and/or address. The registered office addeess must be a Flarida Street address. A P.0. Box or mail service is NOT acceptable for
servica of process. THE ENTITY CANNOT SERVE AS ITS OWN REGISTERED AGENT.

If applicable, the new Registered Agent must sign in Block 8. No signature is necessary if tha same Registered Agent is retained.
1f Florida limited partnership, this block contains the total ameunt contributed and anticipated to be contributed by the limited partners last reparted to this affice.

if out-of-state limited partnership, this block cantains the total anticipated amount of the limited partners contributions allocated for the purpose of transacting business in
Florida last reported to this office.

|1 Ftorida limiled partnership, enter the amount of the capital contributions of its limited partners to date,

1 oyt-of-state limited partnership, enter the amaunt of the capital contributions of its limited partners that is allocated for the principal purpose of transacting business in Florida,

If tha amount entered in Block 10 is greater than the amount listed in Block 9, a supplemental affidavit along with a separate filing fge must be submitted. Please refer to
www.sunbiz.org for infermation on how to file a supplemental affidavit.

Supplemental Affidavit Fee: $7 per $1,000 on additienal contributions (Minimum $52.50, Maximum $1,750)

UBR Filing Fee: Computed at a rate of $7 per $1,000 on amount entered in Block 10 or 9 if 10 is blank, with a minimum of $52.50 and a maximem of $437.50.
UBR Supplemental Fee; $88.75 is due in accordance with 607.193, F.S.
Late Fee: $400 {Appficable after May 1st}

The amount due shall be no less than $141.25 ($52.50 + $88.75) and no more than $526.25 ($437.50 + $88.75). {Note: If the amount entered in Block 10 is greater than the
amount listed in Black 9, a supplemental affidavit along with a separate filing fes must be submitted.)

Block 12 contains the general partners last reparted to our office. An amendment must be filed to change the general partners. Call (850) 245-6051 for amendment infarmatian.

It applicable, use block 13 to change the address of a general pariner. Changes must be typed or printed and legible. If an address is confidential pursuant to Section
118.07(3)(i}, Florida Statutes, an alternate address must be provided. Florida Statutes require a physical address be given. The provision of a post office box in Block 13 or on
an attachment is an affirmation under oath that no other address is available.

A general partner must sign this report.
Mail completed report to:

Division of Corporations Courler Address: (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 409 East Gaines St.

Tallahassee, FL 32399

Questions?

Phone: (850) 245-6051
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Depariment of State

will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitied within the prescribed time frame.
Chg-LP CR2E003 (10/03)



