STAPLE CHECK HERE

ey o
2005 LIMITED PARTNER%HIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A04000001186

1. Entity Name

RM-TRION OAKLAND PARK, LLLP

SUITE 210 SUITE 210

5 05 4Pp 24 AN
Principal Place of Business Mailing Address SECR&? 52y - .
3325 5. UNVERSITY DRVE 3825 5, UNNERSTY DRIVE L7 U TALL A HAFS(gg EU#FE 5’&,;&
/ 1]

DAVIE, FL 33328 US DAVIE, FL 33328 US
e | AV A AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252005 Chg-LP GR2E003 (1 0/03)/
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g'zs’qi:g:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RM-TRION OAKLAND PARK GP, LLC
3325 S. UNIVERSITY DRIVE Street Address {(P.O. Box Number is Not Acceptable)
SUITE 210
DAVIE, FL 33328
City FL 2ip Code

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

SiIGNATURE

Signature, typed or printac nema of registered agent and title ¥ applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $0.00 in FILORIDA to data.

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 13, ADDRESS CHANGES ONLY
DOCUMENT # LO4A000052782 BIE ] ey wl uy
STREET ADDRESS I S N NI R
NAME RM-TRION QAKLAND PARK GP, LLC Il L Ta W T Eu W R SO sl A me
STREET ADDRESS | 3325 S, UNIVERSITY DRIVE, SUITE 210 aty-srp e L e e R e
CITy-$7-2IF DAVIE, FL 33328
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ary.sr.26
CHY-57-7P =
MENT #
POCUME STREET ADDRESS
NAME
STREET ADDAESS
CITY-87- 2
CATY-5T-2IP
DOCUMENT # CTHEET ADLAESS
NAME
STREET ADORESS EITY-§7-ZP
CTY-5T-2P A
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS Cv-S1.2p
CITV-$1-ZIP e
DOCURENT # STREET ADDRESS
NAE
STREET ADDRESS oTY-ST.26
Cry-Si-2p e

14. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is atk and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee e xeciite this report as required by Chapter 820, Florida Statutes

SIGNATURE:

"GN NTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone #




