STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 k FILED

' SECRETARY OF STAIE
DOCUMENT # A94000000401 DIVISION N7 FaRPORATIONS
1. Entity Name
VIA 313-1/2 WORTH AVENUE, LTD.
05APR -1 AM 8:43
Pringipel Place of Business Mailing Address
333 1/2 WORTH AVE., BLDG. B 313 1/2 WORTH AVENUE, STE. B-1
PALM BEACH, FL 33480 - PALM BEACH, FL 33480
Kl

s Ve r!%ﬁllllllIII1IU|I\IllllHIIIHIIIIIHINIII!HIIWI!IUIIIIIHI\I\}IIIIII

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03232005 Chg-LP CR2E003 (10/03)

Cily & State City & State 4. FEI Number Applied Far

65-0477632 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a f{g;gg}af:‘;“""a]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL TORRES
C/O TRICONY MGT., LLC Strest Address (P.O. Box Number is Not Acceptable)
333 /2 WORTH AVE., BLDG. B
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose 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

Signatute, typad & primed nama of regisiared agen: anc tite Il appticahle, DATE

9. Capital Contributions 10. Amount of Capitat Contributions

as Shown on record. $3,118,500.00 inFLORDAtdale. 3 1O Ty oo
2 ] L

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 # P98000020376 STREET ADDRESS
NAME TRICONY VIA CORP.
STREET ADDRESS T . B s T Vi L T T
313 1/2 WORTH AVE., STE. B A T,r_“!.g_'!i_l SOSIOES
om-5T-2F | PALM BEACH, FL 33480 0471 20501010018 ##s7R, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY-ST-2IP Y- ST-2
DOEUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY.ST-2IP
CIiY-S1-2IF
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CITY-S7-2P -
DOCUMENT ¢
STREET ADDRESS
NAME [ 3
STREET ADDRESS
oiy-§i-29
CITY-ST- 2P
pocuMEnT A
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-St-7P
CITY-51-2

14, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this rapori is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of rustee empowered to ute this report as requirgd by Chapter =Forida Statutes

iz 2 252 #32-0m

NAME oF ssanihic GENERAL PARTHER] Data Daytirw Phone @

SIGNATURE:

EDWARD TORRES



