SIAFLE LrkEln HEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000401 =ILE
1. Entity Name .
VIA 313-1/2 WORTH AVENUE, LTD. T
03 HAR 26 AMI0: O
Principat Place of Business Mailing Address
333 1/2 WORTH AVE.. BLDG. B 313 1/2 WORTH AVENUE. STE. B+
PALM BEACH FL 33480 PALM BEACH FL 33480
I S HII!IU!IIIIIN!Irllllllﬂllmllmll{nIIIIIIIWIlINIIIIIIIIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & Stale 4. FE! Number 65 04 Applied For
77632 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gg.gesq‘?gﬁtional
6. Name and Address of Current Registered Agant . . . — 7. Name and Address of New Registered Agent
’ Name
MICHAEL TORRES .
c/0 TRICONY MGT., LLC Street Address (P.C. Box Number is Not Acceptable)
333 1/2 WORTH AVE., BLDG. B
PALM BEACH FL 33480 iy : FLL | 20 Cose

8. The above named entity submits this S(aiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbllgatlons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. ' DATE
§. Capital Contributions 10. Amount of Capital Contnbunons 11. MAKE EHECK PAYABLE T0 FL. DEPT. OF STATE
e oo ons. $3,118,500.00 in FLORIDA ‘o date. TR 50{) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NGTE: 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
pocument | PS8000020376 '
STREET ADDRESS
NAME TRICONY ViA CORP.
sreet a0orEss | 313 1/2 WORTH AVE., STE. B-1
CITY-5T-2P
crv-st-ze | PALM BEACH FL 33480
DOCLNENT £ STHEET ADDRESS L—:Eu !""'-" 1l Sk 1ok -
NAME 03726/ 023--01008—007  «%525 25
STREET ADDRESS S
CITY-ST-21p 8T
DOGUMERT # STREET ADDRESS
NAME : - - e . N STREETADORESS (|
STREET ADDRESS
CITY-5T-2P
Y- §t-7i
BOCUMENT ¢
STREET ADGRESS
NAME
STREET ADDRESS Crrv-S1. 20
CITY-ST-7IP est-a
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2IP
CITY-ST-7P Y-St
DOGLMENT ¢ :
5 RE!
e TREET ADDRESS M THOM AS
STREET ADDRESS '
Y- ST-2IP
CITY-8T-2F

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tr ered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M@\TUE’O’\ NHNRED 3/20/33 ‘@.5 /} £z Zagy

* SIGNATURE AND TYPED OR PRINTED NAME OF slsmmsﬁueﬁf PARTNER Date Daytims Phone #

AV S61v000

CRZE003 {10/02)



