2002 UNIFORM BUSINESS REPORT (UBR) S : . g
>

DOCUMENT # A94000000624 |
1. Entity Name F l L ED

ROYAL TRIO, LTD. 02 MAY ';5 AN 8: 50

Principal Place of Business Malling Address SECRETAR Y OF STATE
521 W. STATE ROAD 434. SUITE 200 521 W. STATE ROAD 434, SUITE 200 TALLAHASSEEL, FLORIDA
LONGWOOD FL 32750 LONGWOOD FL 32750

T ~ I
T O T B : A
Aﬁé 2?05 b Ane - DUE BY MAY 1, 2002

City & State 4. FEI Number | " TApplied For
//y‘ mm éﬂﬁ/’@ 7 ﬁﬂ}’nmm‘c. rnp1 FT 50-3249689 Not Applicable
le 7/ (/ Ccﬂmi;y 5,#0 Zip - 3;7 / L/ COM&YSﬂ 5. Cerificate of Status Desired O §988'qu lﬁ:iectl:i'tional
|- --- " f.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - S e e
NEWMAN, WILLIE B -
Syget Address (P.O. Box Nymber is Not Acceptable}
521 W. STATE ROAD 434, SUITE 200 B B el ¢ dye S a0
LONGWOOD FL 32750
City Zip Code
Qbtamonte. Spr.ren FL | F2714
8. The above named entity submits this statement for the purppse c@regrstered office or registered agent, or both u?the State of Florida.
SIGNATURE 2 A WJO’O’Z

Signature typad or printe?f name of registerad ags (fit5ble. Dale

9. Capital Contributions $5 000 mo m // 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # 5
STREET ADDRESS . g
NAME NEWMAN, WILLIE B [/0 [ Douglas Qv. Se 205 3
street anoress | 521 W. STATE ROAD 434, SUITE 200 CTy-st-2p b ] 4 §
arvsr-ze | LONGWOOD FL 32750 W bamante. Sping, 2 3271 g
DOGUMENT # . ' ! o7 o
o STREET ADDRESS
s sovess | o SOOO0SS FEaoa——
| onv-sr-ze i -05/2102--01041--013
DOCUMENT # = R - = e [ ST ST S LD, £ AR E¥0dD. 20 ~ 1|
STREET ADDRESS
NAME
STREET ADDRE‘S CITY-ST-2IP
CITY-ST-2IP . -
MENT #
DOCLIMEN ‘; STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZIP
|| CITY-ST-ZIP e
i
' pocumen #
. STREET ADDRESS T
HNAME
| sTreeT ADDRESS .
| oimy-sr-ze h
I COCUMENT #
STREET ADDRESS
| NAME
| STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied wilh this filing does no¥ qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatyud shall hiave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as redireg’by Chapterg20, Florida Statutes Vo 7 q qu

Witk  MewwipnO, M benemal lidtner Ytz

SIGNATURE AND TYPED od'ﬂum'gﬂnmz OF SIGNING GENERAL PARTNER Date Daytims Phone #

SIGNATURE:




