STAPLE CHECK HERE

e

2007 LIMITED PARTNERSHIP ANNUAL REPORT
. ‘Due By May 1, 2007

DOCUMENT # A94000000401

1. Entity Name
VIA 313-1/2 WORTH AVENUE, LTD.

FILED

2001 APR 23 AMI1I: GO

Principal Place of Business X Mailing Address Si: CRE A R -
333 1/2 WORTH AVE. BeB8-8-uide. [3 -1 313 172 WORTH AVENUE, STE. B-1 TALL A"HESS'YEEOQSLB%}S !
PALM BEACH, FL 33480 PALM BEACH, FL 33480 - ' il

AR MITAIRARTRR TR

. ) 03222007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE o e Namoer Fopiea T
65-0477632 Not Applicable
] - 5. Cerificate of Staws Desied [ ?g;esq l';:':;ﬁ"“a'
6. Name and Address of Current Registered Agent . I Lo -

MICHABLTORRES | Ticony YIOrida Cor@. | DONOT WRITE

PRt s e B " " INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the eitgETon rEEis!Lered agent.
i

N

Cle V C N — L/—Sf_”d’j

SIGNATURE
{ Sighaihe. yped or printad neme of registered Bgent and tile il apphcsble. - . DATE

FILE NOWI!I {FEE IS $500.00
After May 1, 2007, Foo will be $900.00 /n]

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 pariner.

12, GENERAL PARTNER INFORMATION Co . “

DOCUMENTZ | POBO0D020376 oo
NAME TRICONY VIA CORP.

SIREET ADDRESS | 313 1/2 WORTH AVE., STE. B-1 ‘ME‘DEJ 1001= ;:il::;-g —
C-STZP | PALM BEACH. FL 33480 - 05/03/07—-01013--022 %500, 00

DOCUMENT #
NAME

STAEET ADDRESS
CITY.87-2IP

DOCUMENT #
MAME

" DO NOT WRITE

CiTy-87-21P

| STREET ADDAESS

oo IN THIS SPACE

NAME

CITY-5T-7IP

OOCUMENT ¢
NAME

STREET ABDRESS
CITY-57-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-7IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iei_gal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustewﬁered 0 execute this report as required by Chapter 620, Florida Statutes

siGNATURE: _ K S ~Te~— Y /J;//’? (S6t)8>2-7D

/ SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING GENERAL PARTNER Daytime Phone #




