STAPLE CHECK HERE

2004 LIMITED PARTRERSHIFP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # AS5000000695

1. Entity Name

TRINITY FUND, LTD.

Maiting Address

1819 GOODWIN STREET
IACKSONVILLE, Ft 32204

Prncipal Place of Business

1819 GOODWIN STREEY
JACKSONVILLE, FL 32204

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt #, efc. Suite, Apt # elg

FILED
Jul 23,2004 08:00 AM
== Secretary of State -

I

|

LR

QTO72004 ThgiP CH2E003 (103}
City & Stte Cay & State 4. FEI Narmbes TApmlied For
598-3316305 . [Net Apphcable
Zp Geuniry “ip Bountry 5. Certifcate of Staws Desred (] 98-75 Addiional
i Fee Raguired
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

CHRITTON, J. KIRBY )

C/C ROGERS, TOWERS, ET AL

1301 RIVERPLACE BLVD,, SUTE 1500
JACKSONVILLE, FL 32207

== R

Streel Addrass (P.C. Box Namber 1s Mot Acceptabie)

City

FL W Code

8. The above named entily submits th;s statemant lor the purpose of changmg its registered office or registared agent, or both, n the State of Flonda i am famibar with, and accept

the obligaticns of registered agent

SIGNATURL = - L

Signature, tyPed o printed name o zeglstas!l agent gnd ke ¥ appicatic,

- = DATE -

9. Capital Contributions
as Shown on record.

$500,000,000.0C in FLORIDA [0 caie.

14, Arnount of Capital Contributions.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ﬁtNDr ACTIVE WITH THIS QFFICE.

NOTE: Genera] Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY -

iz  GEHERAL PARTHER INFORMATION i
DUCUMEN? ¢
STREET 4DDRESS
N MCMULTY, THAD L -
STRECT ACDRESS | 1819 GOODWIN STREET ity 170
ST ST | JACKSONVILLE, FL 32204 - .
1 -
socuMpsY | PO5000031298 — 00000165080
N TRINITY CAPITAL OF JACKSONVILLE, INC. O7/23/D4-00008-024_325 95|
STREET ADORESS | 1819 SOODWIN STREET ciry-51.70
GR-5T-2° | JACKSONVILLE, FL 32204 -
DOCUMENT #
L STR
e WHITE, GEORGE M AR _
STREET ADSRESS. | 1813 GOODWIN STREET TSP
GT-STZP | JACKSONVILLE, FL 32204 , . e =
DOCUMENT # SIREET ADDRESS
NAME et
STREET ADDRISS. CiTy-8%. 2
CPY-S7-2P R =
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
P B . CiTy.57-20F B .
TRUUMENG #
- STRAEET ADDRESS i _
SIREET ADDRESS
CiFe-$T.2F e

14. § hareby certify thar the information supplied with this filing does rot quality for the exernpuion siated in Section 119.97(3)0, Florida Statutes. | tutther cedify that the information

indicated on this repart is rug and accurade and thal my signature
the receiver o rustee empnwer?euecme this report 2f regulr

SIGNATURE: =

all have the same legal effect as & made under path, that | am a General Partner of the limited parinarship or
by Chapter 620, Flonda Siatules

m}on‘ aot 3557199

Cate Caylime Prase £




