SlaFLE CHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A94000000401

APPRUYES
ARD
FILED

1682000

1. Entity Name »
2 APR -1 PH 1148 <
VIA 313-1/2 WORTH AVENUE, LTD. 02 AkX
.y o Y oOF 5 TATE
SECREIARY OF STAIE
Principal Place of Business Mailing Addrass T}f\ N_. AH f\b LJ EE ¢ F L '
333 1/2 WORTH AVE., BLDG. 8 313 1/2 WCQRTH AVENUE. STE. B4
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Piace of Business 3. Mailing Address “""” ml m”m“ I|l|| II““““ Ilm ||)|| Ilm Ill" IIIII Im ’ll‘
Suite, Apt. #, . ite, Apt. #, .
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 8. FEINumber ~ | |Applied For
65‘0477632 Not Applicable
Zp Country Zp | ceunty _5. Centificate of Status Desired [ 987 Additionat
- - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MICHAEL TORRES Street Address (P.O. Box Number is Not Acceptable)
C/0 TRICONY MGT., LLC
333 1/2 WORTH AVE., BLDG. B
PALM BEACH FL 33480 City FL | ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of régistered agent and litle if appiicabls. DATE
9. Capital Contributions 10. Amount of Capital Contributions a0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,118,500.00 nFLORDAdate. 5 1VE, DOO. ~ SEE REVERSE SIDE FOR FEE INFORMATION
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 | EEN ADDRESS CHANGES ONLY -
DOCUMENT # P98000020376 e
STREET ADDRESS =
v TRICONY ViA CORP. o
streer anbress | 313 1/2 WORTH AVE., STE. B-1 e
: o-sr-2 4000052049939 —— &
orry-st-ze PALM BEACH Fi. 33480 4 tno‘?ﬁﬁ n%!-:,fao 0 3 &
DOCUNENT 7 L= F P LW F o = Ty — L iy o) L. 5
o STREET ADDRESS 506, 25 kG I6, 25
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP
DGCUNENT # STREET AUIDRESS
NAME
STREET ADDRESS v -
CITY-ST-2P oStz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§T-2P ha
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS V-ST-2
CITY-87-2IP oimY-sT-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2
CITY-ST-2IP GITY-ST-21p

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or uwjm%efd to execute this report as required by Chapter 620, Florida Statutes
o G AP W !

Kl

SIGNATURE:

E-aE — :
LN EFTR - 3 o L

L6/ F32- 7087

BIGNATURE AND TYFEDWHWING GENERAL PARTNER

Date Davtims Phono &



