STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A94000000624

1. Enhly Name

ROYAL TRIO, LTD.

Principat Piace of Businass

801 DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS FL 32714

Mailing Address

901 DOQUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS FL 32714

FILED
May 04, 2004 08:00 AM
Secretary of State

Suite, Apt #, el¢. Suite, Apt # etc MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3249683 Not Apphcable
o Country 2z Cauntry 5. Cerificate of Status Desred i ?g‘gg&?:‘;mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, WILLIE B
901 DOUGLAS AVE., SUITE 205 Street Address (P.O Box Number s Not Accepntatle)
ALTAMONTE SPRINGS FL 32714
City FL | Zip Code

8. The above namea entty submits this statement for the purpose of changing ds registerad office or registered agent, or bolR, in the State of Flonda | amn farmiar wilh, and accept
the ohligations of registered agent.

SIGNATURE

Signatura tvpdd of Printed rame of regreierea ager| anv hite |t applcabie DATE

9. Capsial Contribubons
as Shown on record

10. Amaunt of Capial Contrbuhons 11. MAKE CHECK PAYRBLE TO FL. DEPT. OF STATE

$5,000,000.00 n FLOAIDA to date. 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 13. ADDRESS CHANGES OLY
DOCUMENT § i L3

STREET ADDRESS R w153
NAME NEWMAN, WILLIE B GRS R0 2010 o 20
STREET ADDRESS {9071 DOUGLAS AVE, SUITE 205 CITY-55- 4P )
CiTy-5F-21P ALTAMONTE SPRINGS FL 32714
DOCUMENT #

STRFET ADORESS
NANE
SIREET AUDAESS LTy -S7-2F
ey T 2P -
DOCUMENT + STREET ADORESS
Hee
STREET ADDRESS LITy-S1-741F
CITY-5T. 7 o
DOCIMENT #
HG STRELT ADGRESS
HaME
STREET ADORESS LTY-5T-7P
CIFY-§1. 2P -

M

DOCUMENT ¢ STRELT ADDRESS
HAME
STREET ADDRESS OTY-5T-2P
CITY-5T- 7P -
DoCu!
OCUMENT £ STREET ADDRESS
HAME
STREET ADORESS Oy -57-2P
CITY-5T- 7P -

14, | hereby certfy that the informaton supphed with this filing does not qualify for the exemption stated n Secton 119 07(3)()}, Fionda Stalutes. | further certify that the infarmation
indicated on thus report s rue and accurate and that my signature shall have the same legat esﬁect as if made under oath. that | am a General Partner of the limited partrership or
pter §20, Fiorida Statutes

SIGNATURE: , 7 i /‘Q)

SIGNATURE AND TYPED DR PRINTES NAME DF 'SIGNING GENERAL PARTNER

the recerver ar frustee empoweared to execule this repgrt 23 required by,

04.29.04 4078204 9%(

Dale Ddvume Phictie ¥




