STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

DOCUMENT # A04000001870

1. Eniity Name

RM-TRION FEDERAL, LLLP

SECHLIAY D
NIVISID: 7 ,r:ﬁg,fﬁob.qg%ﬁq

05AUG 10 gy jp: 34

Principat Place of Businass

3325 S. UNIVERSITY DRIVE
210

Mailing Address
3325 5. UNIVERSITY DRIVE
210

OAVIE, FL 33328 US DAVIE, FL 33328 US ?
Suite, Apt. #, etc. Suite, Apt. #, sic 07112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
QD - \q\-\ \%&5 Not Applicable
Zip— - Country Zip Country - |-5: Cenilicata of Status Desired - [} —$8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ROSS REALTY INVESTMENTS, INC.,

3325 S. UNIVERSITY DRIVE
210

Street Address (P.O. Box Numbaer is Not Acceptable)

DAVIE, FL 33328

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registerad agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad neme of registered agen and tite f applicable.

DATE

9. Capital Centributions
as Shown on record.

10. Amount of Capital Contrib

$0.00 in FLORIDA 1o date.

In accordance with s. 607.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice.

utions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.

NOTE: General Parthers 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
DOGUMENT/ | LO4000086345 STREET ADDRESS g o i
NAME RM-TRION FEDERAL GP, LLC R T e Ly e Wy |
ST 0SS | 3325 5. UNIVERSITY DRIVE, SUITE 210 av-s-20 DB/22/0E--N1063--002  ##141. 25
CITY-8T-2IF DAVIE, FL 33328
DOCUMENTY | - - = - —— | STREET ADDRESS- - B —_—
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P ~r
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-21P
DOGUMENT 4 STREST ADDRESS
NAME
STREET ADDRESS TSP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ARESS CITY.ST-2IP
CITY-S7-2IP
DOCUMENT STREET ADDRESS
MAME
mﬁ: DORESS CITY-57-21P
Chy-51-7P

14. | hereby certity that the information suppgiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d

indlicated or this report is true
the receiver or frustee empo

SIGNATURE: N

te and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnersnip or
k-ute this report as required by Chapter 620, Florida Statutes

W5 250

| sianature ano

D OR PRINTED NAME OF SIGNING GENERAL PARTNER

RSy 8149

Daytime Prone #




