STAPLE CHECK HERE

Yoo FILED
2004 LIMITEDDI:QR;;IHE’ESI-‘::PZ 38[4NUAL REPORT Mar 15, 2004 08:00 AM

DOCUMENT # A32904 SER Secretary of State
1. Entity Name : i
TRINITY CAPITAL LIMITED
Principal Place of Businass » Mailing Address o S
175 LOOKOUT PLACE, SUITE 201 175 100KOUT PLACE, SUSTE 201
MAITLAND, FL 32751 MAITLAND, FL 32751 B o
e w1 [V DR R

Suite. Apt. #, elc. Suite, Apt. #, elc. ) 02182004 Chg-LP CR2E003 (10/03)

City & State City & State | 4 FEI Number I [Applied Fer

59-3143906  ~ [ [Notpplicatis
& Country zp Country 5. Certificate of Status Desired m} gese-ggq lﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
T ’ Name
LEERDAM, A C W
175 LOOKOUT PLACE, SUITE 201 Street Address (P.O, Box Nurnber is Not Acceptable)
MAITLAND, FL 32751
City VFL' [ Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, ar both, in the Slale of Florida. | am familiar with, and agoept
the obligations of registered agent. B

SIGNATURE

Sigrature. typod of pintad name of registerad agant and title if applicabie - DATE

9. Capital Contributions 10. Amount of Capitat Contrioutions

as Shown enrecord.  $1,045,994.40  FLORIDA o date. b QO , 900 ,6 (

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

Ty GENERAL PARTNER INFORMATION 1, ADDRESS CHANGES ONLY
DOCUMENT # V33284
STREET ADDAESS
NAME TRINITY CAPITAL, INC. P
STREET ADORESS | 175 LOOKOUT PLACGE, #2091 . CIY-ST-2F » -
omv-szP | MAITLAND, EL 32754 UONO00E5585
i i o A -l A g~tT e Seh. 2o
DOGUMENT # STREET ADDRESS ' N
NAME
STREET ADDRESS CY-ST-2P )
CITY-ST-2IP s
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS B
CITY-57-21P
CITY-57-2P
DOCUMERT # STREEF ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P B
CITY-ST-2F ]
DOGUMENT # STREET ADGRESS
NAME
STREET ADDRESS
Ses 401 CIY-ST-2P

Ah this f]‘l]'ﬁg does not qualify for the exemplion stated in_Sec-tioh 119.07(3)7, Fidrida Statutes. 1 furiher cerlify that the Infermation
d lhat my signature shall have the same legal eflect as if made under oath, that | am a General Partner of the limited partnership or

this report as requirad by Chapter 620, Florida Statutes
_3/9/oy
Date

14, | hereby certify that the information supplied
incicated on this repart is true and accurat
the racever or trustee empowal 1

SIGNATURE:

Daylme Phone #

s PN TORE TIND PR DO PRIREED HAME OF SKINING GENERAL PARTHER

1— ———r————



