STAPLE CHECK HERE

"

2005 LIMITED PARTMFR‘Eﬂlp ANNUAL REPORT B
Duw l-l, uldj -, ‘OG\J E“LLJ

v 112: 21
PCZCUmMENT # A04000001814 15 APR 96 PHIZ A
TRG NEW RIVER I, LTD. o T’\R\’ 0* STATE
T’\LL ARASS
Principal Place of Business Mailing Address
2828 CORAL WAY, PENTHOUSE SUITE 2828 CORAL WAY, PENTHOUSE SUITE
MIAMI, FL 33145 MIAMI, FL 33745
e v JETMICARRATHEPIREARRTR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 02142005 Chg-LP CR2EG03 (10/03)
City & State City & State 4. FEi Number Applied For
qmg‘q’q' Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ?i.zesqg:xgtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ANGEL A
2828 CORAL WAY, PENTHOUSE SUITE Street Address {P.C. Box Number is Not Acceptabie)
MIAMI, FL 33145

City . FL | Zip Code

8. The above named entity 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

SIGNATURE

Sigrature, typec o printea name of registerec anent and litle il applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record $99.00 in FLORIDA 10 date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE; General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

i2. GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY
DOCUMENTS | PO4000157047
STREET ADDAESS
NAME TRG NEW RIVER «C
STREET ADDRESS | 2828 CORAL WAY, PENTHOUSE SUITE Ciiy- STz
CiTy-ST- &P MIAME, FL 33145
DOCUMENT 4 FO4000006717 ‘ QS
STREET ADDRESS X
NAME QUEST MONSTER INC. 3o w)’\ e PLQ{ ns Rol :Fk E
STREET ADDRESS | 670 WHITE PLAINS RD., SUITE 305
CITY-5T-4P
orv-s1-2¢ | SCARSDALE, FL 10583 CcalkSvaLe , NY 105 €>
¥
DOCUMENT # STREET ADDRESS
NAME T TRl sy R e me oy g
STREET ADDRESS L L e R iy i mch R N S
CITY-§1-2IP ' it ST-21P 15/13.°05--01002--016  #%150.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
GITY-51-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS itz
GiTY-5T-2P -
DOCMENT # STREET ADDRESS
A
STREET ADDRESS
- CITY-ST-2IP
ez

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 empowerad to execute this report as required by Chapter 620, Florida Statutes

A
SIGNATURE: W ﬁgﬂ' gffyfi\'qu 5ﬁb5 &D\ﬂ@ﬁﬁ&

SIGNATURE AND TYPED OR PRINTED NAME QFSIGRING GENERAL pakrheyf &1 TRLJILJIT Daytire Phore #




