STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT . - FILED

Due By May 1,2005 May 11, 2005 08:00 AM

1. Entity Name ’
ROYAL TRIO, LTD.
Principal Place of Busines§. " Mailing Address ‘
907 DOUGLAS AVE., SUITE 205 501 DOUGLAS AVE,, SUITE 205
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
LB L
Suite, Apt. #,etc. | osueaAptdec. T T 04969005 Ghg-LP CR2ED03 (10/03)
Cily & State _ ) B City & State 4, FEl Number Applied For
_ £9-3249683 Mot Applicable
Zip Counitry i Zip Country i . 8.75 addii
5. Certificate of Status Desired O ?ee Fleq:;rec?lonal
- 7. Name and Address of Naw Ragistered Agent

Nama

NEWMAN, WILLIE 8 - -
901 DOUGLAS AVE., SUITE 205 ) Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City T FL ’ Zip Code

8. The above named entily submits this stztement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, [ am familiar with, and aceept
the oiligations of registered agent.

SIGNATURE - — —_ -
Signature, typed or printed name of ragistereq agent and ttle if applicabls - DATE
9, Capital Contributions__~, " 10. Arnount of Capital Contributions
as Shown on record, _ $5)000r0_00-00 B in FLORIDA to date.
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 fijad to change a general partner.

12. ] _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # T - T

STREET ADDRESS
::::rr ADDRESS S;V\E%TJNéLT;ﬂEIIEB SUITE 205 ——HAREAZAEHTH

Y CIrY-St.2IP 211705~ - -
Ory-sT-ZP | ALTAMONTE SPRINGS, FL 32714 U5/11/05-80023-005 526.25
DOCUMERT ¢ STREET ADDRESS
NAME
STREEY ADDRESS
GiTY-$T- 2P Ge-ST-2¢
DOGUMENT ? STREET ADDRESS
NAME
STREET ADDRESS
STY-S2P CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
1Y-ST-

CITY-ST-2IP ant-st-ze
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
City-5T-21P
DACUMENT # STREET ADDRESS
HEME
STREET ADDRESS
O-ST-ZP CHTY-$T-ZP

14, | hereby cerlify that the informatian supplied with this filing daes not qualify for the exemption stated In Section 119.07()(), Florida Statutes. | further certify that the informatiarn
indicated on this report is true.and accurate and that my signature shafthave the sama legal effect as if made under cath; that | am a General Partrer of the limited parinership or
the receiver or trusiea empowered to execute this report.ag raguired’y Chapter 620, Florida Sialutes

SIGNATURE: _z22 LTS A e Y lie BNEWMAD  HIZIRS  Lgaspi el

4
SIGNATURE AND TYPED OR PHINTED NAMEADOF SIGNING GENERAY PARTNER Dats Daytime Phone 4




