2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 .

STAPLE CHECK HERE

DOCUMENT # A96000001050 Apr 18,2005 08:00 AM
1, Entity Name Secretary of State
TRUST INVESTORS, LTD.
Principal Place of Business o ; ) :Mailing Address
C/0 FLORMARWIN, INC. /0 FLORMARWIN, INC.
1G00 FLORIAN DRIVE  _ 1500 FLORIAN DRIVE
DANIA, FL 33004 T2 ___ . DANIAFL 33004
R ARACE A O R LR
Suite, Apt. ¥, atc. _ o Suite, Apt. # etc. 04072005 Chg-LP CR2E00B (10/03)
City & State _ o City & Stale 4. FEi Number T Applied For
65-0682427 Not Applicabla
Zp Country ap Country 5. Cartificate of Status Desired | geaegesq lﬁgedéﬁon"‘l
6. Nama and Address of Current Registered Agent ] 7. Nama and Address of Now Reglstered Agent
) T - Mame "
COHN, ALAN B - -
C/O ABRAMS, ANTON, ET AL Street Address (P.0, Box Number is Not Accepiable)
2021 TYLER STREET —
HOLLYWQOD, FL 33022
City FL | Zip Code

8. The abova named antily submils this statement for the purpose of changing its registered cifice or registersd agent, or both, i the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e s — - - =
Sigriature, typed or prinied name of regislared agenl and Ve § 2poiicable DATE

9. Capital Contributions 10. Amourd of Capitalic;mtribﬁﬁons
as Shown on racord, _ @1 150(_)'000'00 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 o the form; an amendment must be filed to change a general pariner.

12, . GENERAL PARTNER TNFORMATION 13 ADDRESS CHANGES ONLY
DOOUMENTE | PSI5000048044 - ’ o
STRECT ADDRESS

NAME FLORMAWRIN, INC.
STREET ADDRESS | 1500 FLORIAN DRIVE CITY-57-2p
CITY-57-217 DANIA, FL 33004 .
DACUMZNT # STREET ADDRESS
NAME
$TREET ADDRESS P
GITY-ST-2P )
DOGUMINT # - ' T STHEETADBRESS V00014148
NAME _ 14/ 185-80154~015 526 7%
STHEET ADDRESS aTvesiap
CITY-ST-2P e
DOCUMENT # - o

AD
N STREET ADDRESS
STRELT ADDRESS S
CITY-§T-27 ST
DOCUMENT 4 N S

TAl

o STREET ADDRESS
STRIET ADDRESS ST
GITY-5T- 2P ormr-st- 2k
COCUMENT ¢ o - -

AD;
o | s rooness
STREET ADDRESS .
CITY-§7-2P cim-S7-1ip

14. | heraby cortify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3 (1), Florida Statutes. | further certify that the informatlion
indicated on this report is true and accurate and that my signature shail have the same lega! affect as if made undar gath, that ! am a General Partnar of the limited partnership or
the racaivar or trustes empgwarad to executs this report as required by Chapter 620, Florida Statutes i

Date Daytime Phone #

35&@6& EE f /lg//f’co???o




