2007 LIMITED PARTNERSHIP ANNUAL REPORT =~ - FILED

Due By May 1, 2007 May 01, 2007 08:00 4
DOCUMENT # A04000001186 $HR: gecretary of State ‘

1. Entity Name

RM-TRION OAKLAND PARK, LLLP

Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S, UNIVERSITY DRIVE
SUITE 210 SUITE 210 .
- — .
- 04232007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & FET e AopTRd For
. . : 20-1395694 Not Applicable
5. Certificate of Status Desired ] Eesegesq Sfe‘ﬂﬁ""al

8. Name and Address of Current Reglstered Agent

RM-TRION OAKLAND PARK GP, LLC ‘ { ‘
3325 S. UNIVERSITY DRIVE DO NOT WRITE

BAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose 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.

SIGNATURE

Signaturs, lyped or priniad name of repistersd agent and ke it apphicable DATE

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREDR 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 ’

DOCUMENT £ L04000052782

" NAME RM-TRION OAKLAND PARK GP, LLC
STREETADODRESS | 3325 S. UNIVERSITY DRIVE, SUITE 210 ) . ‘
CITY-ST-2IP DAVIE, FL 33328 . ' . ! UBUDUDTSEMB 3

DOCUMENT 4 05/21/07-80032-017 500, DEI
:::EEE ADDRESS . i ' . ) E
CITY-ST-ZIP '

DOGUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CImy-S1-2IP

IN THIS SPACE |

NAME
STREET ADDRESS
CITY-8T-2I1P

DOCUMENT #
NAME

STREET ADDRESS .
CITY-S§T1-2IP . !

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tHat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
e thhs report as required by Chapiter 620, Florida Statutes f

k. . i

14. | hereby certify that the information supplied wi
indicated on this report is trua and aggcurate
or the receiver or trustee empawer

SIGNATURE:

!lGﬁATURE ANRD TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayume Phona #

/



