STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOGUMENT # A96000001050

1. Entity Name
TRUST INVESTORS, LTD.

Principal Prace of Buginess

/0 FLORMARWIN, INC.
1500 FLORIAN DRIVE
DANIA, FL 33004

Mailing Address

{0 FLORMARWIN, INC.
1500 FLORIAN DRIVE
DANIA, FL 33004

2. Pricipal Place of Business 3. Mailing Address

Suite, Apl #, elc. Sute, Apt. #, etc

FILED
Apr 22,2004 08:00 AM
Secretary of State

RN R

04192004 Chg-LP CR2EQ03 (10/03)
City & Stale City & State 4. FEt Mumber Appled For
65-0682427 Not Applicabl
Zp Country Zie Country 6. Cortificate of Stalus Desired 43 $8.75 Additionat
Fee Required
6. Mama and Address of Cutrent Registered Agent 7. Name and Address of New Registored Agent
Name
COHN, ALAN B

C/O ABRAMS, ANTON, ET AL
2021 TYLER STREETY
HOLLYWOCD, FL 33022

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named enlity submils this statement for the purpese of changing ils registerad affice or registered agent, or balh. in the State of Florida | am familiar with, and accep!

the obligations of registered agont

SIGNATURE

Sgatare, lyped o punied rame of tegrierad agent ars 1tle r apphcable

9. Capital Contributons
ag Shown on record,

$1,500,000.00

10. Amount ¢of Capital Contributions
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 filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCHMERT ¢ Pa5000049044 SIREET ALDRESS
NAME FLORMAWRIN, INC,
SR AGRESS | 41500 FLORIAN DRIVE HICEEN Iy
CHY ST P DANIA, FL 33004 ‘

~ a0 29963
DOCUMENT £ STREE T AUDRESS N .;:”'—J"E%:‘r’; P :':H'E»# L R
NAME qd e ANd-n01 40014 536,29
sy ADDFESS CHY-SI-71p
GIY-S1- 21

it
DUCTMENT # STREE T ADORESS
NaME
UL TADULSS I SF-2IP
CITY &1 b -

{
DOCUMENY + STREET ADDRESS
NAME
SIRFETADDFESY CIFY - S1-41
v -5t 2P e
DOCHMENT ¢ SIREET ADDRESS
NAME
THEE T ALDRESS S 51 2P
CITY 51 2P ’
[0GIIMENT # ;

SHAF T ARESS

NAME
ST T ARDRESS CWY - 51 2
I 81 2P o

14. | hereby certr

that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(23)(i}, Flarida Statutes. | furthar cestify that the information

Edicalegi on Ltsr: r:?l rs true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limiled partnershig «
@ receiver of trus

impowered to execute thig report as required by Chapler 620, Florida Statutes
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