STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A92000000058

1. Eniity Name

ROYAL SILVERSTONE, LTD.

riL
SELRETA Al o
ALLAHASSEF .rng?z}gA

OBMAY -1 PH: 28

Principal Place of Business

921 W. EMMETT STREET
KISSIMMEE, FL 34741

Mailing Address

P.0. BOX 420521
KISSIMMEE, FL 34742-0521

2. Principal Placq of Business - No P.O. Box # 3. Mailing Address

AR RET IR AR

116 wainey
Suita, Apt. #, elc. \ Suile, Apt. #. aic. 02072008  Chg-LP CR2E003 (12/06)
& Stale City & State 4, FEl Number Applied For

K sstvwwwee, F I 65-0370024 Not Appicaie

g q") L" ( Counab (2] “e Country 5. Certificate of Status Desired O ?g';asqz?ﬂ“o"a'

6. Namae and Address of Curment Reglstered Agent 7. Nama and Addrass of New Reglstered Agent
Name
HAND. RONALD M S Add P.C. Boy Number is N big)
trpet resg (P.O. Boy Number is cceptable

921 W. EMMETT STREET ,Fi e us gA

KISSIMMEE, FL 34741

1

Hiss miwe e FL | 8% «4\

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature. typed o printed name of registered agent and btk il 2poicabhe. DATE
DO01 27223010
FILE NOWIlI FEE IS $300.00 Ea
After May 1, 2008, Fee will be $900.00 04/ -:if.'la UB-*DIUIB-*UDS HSDU 00
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 # 119243
STHEET ADDRESS
NAME TRIGON ASSET MANAGEMENT, CORP 71k {J we h (=] S+
STREET ADORESS | 921 W. EMMETT STREET R X v ¥
GIY-S2P | KISSIMMEE, FL 34741 K\ss: immec F\ Y14 |
DOCUMENT ¢ STREEI ADDRESS
NAME
STREE ADDRESS CITY-51-2F
CITY-ST-2IP S
DOCUMEAT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-21P eifr-§1-2
DOGUMERT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-§1-2
CITY-ST-2P
DUGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CiTY-§1-21F
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-5T-2P

14. | hereby certify that the information suppled with this filing does not cluaufy for the exemptions contained in Chapter 119, Florida Staiutas. | further certily that the information
indicated on this report is true and accurate and that my signature sha
to exacule this report as required by Chapter 620,

or the receiver or lruslee empow:

SIGNATURE:

| have the sama legal effect as if made under oath; that | am a Genaral Pariner of the limited partnership

orida Statutes
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