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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A84000000624

1. Eniity Name
ROYAL TRIO, LTD.

Principal Place of Business

901 DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS, FL 32714-2057 US

Mailing Address

901 DOUGLAS AVE,, SUITE 205
ALTAMONTE SPRINGS, FL 32714-2057 US
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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NEWMAN, WILLIEB
901 DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS, FL 32714-2057
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8. The above named epiity, submits this statement for the purpose of changing its registered office or registerob agent, or bath’in tha State of Florida. | am familiar with, and accept
the gbligations of re ad agent.
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FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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
DOCUMENT # STREET ADDRESS
NAME NEWMAN, WILLIE B
STREEYADDRESS | 501 DOUGLAS AVE., SUITE 205 CITY-ST-2P
Ciry-s1-2P ALTAMONTE SPRINGS, FL 327142057
ool TODICToEaEl 7
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STREET ADDAESS
CITY-ST-2P -
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cy-S1-21P
CI7Y- ST-21P

14. | hereby certity that the information supplied with this filing doas not qualifv for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same lagal allect as if made under oath; that | am a General Partner ot tha imited parnership

or the recaiver or UUSQempowered to exacute this report as required by Chapter 620,
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