2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000438

1. Entity Name 7 oy .
O i.f“ﬁi LI Wimp
SAN ANTONIO TRINITY INVESTMENT, LTD. VISiga (837 o
: LT i Siare
. 0 " Ulfz’,'n-!jﬂ}.r:l 7‘,’/4.‘ .
UArg o4 ik
Principal Place of Business Mailing Address o 2 C'f ﬂ/‘_i; 3

10358 RIVERSIDE DRIVE 10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410-421€ :

2, Principal Place _of Business 3. Mailing Addrgss
o533 Byrws Kops 3523 Bmws Lo s>

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St ity & State 4. FEI Number Applied For
“Aern &A(/ﬁ” / LD ﬂ/ﬁ, Q-” ] EEM 640)*’—" /"9, F — 650794437 Not Applicable

Zip Country ' Zip Country ’ " ) $8_75 Additional

5 5 ,,’l 1O (// 5 j 3 ,’/ / o {/ 5 5. Certificate of Status Desired | Feo Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| _DNVOSTA, GuYM . . L e e -
- Street Address {P.0. Box Number is ot Acceptable)
F0S3 RIVERSIDE DRIVE— :

—PALABEACH GARDENS FL-33410~ 15323 Bugws Roar

Plm Pepert Ganwos, FL | “%5%4 0

+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when remnstatng) DATE
9. Capital Contributions $99000 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 DEPT, OF STATE
as Shown on record. in FLORIDA to date. ~ SEE REVERSE SIDE FOR FEE INFORMATION

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocomente | 97000015932 /&
NE TRINITY TEXAS, INC. SREORES | 1523 Byrws 4D
STREET “ CiTY-3T-2P
orv-s1.26 | PACHBEAGH GARDENG-FL-33446~ foem Beacw (aaoens [ 3340
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
GITY- ST-ZP ‘ GiTy-ST-29
DOCUMENT # S OO ZE s ERSn— 1)
A STREET ADORESS -} :D.S'.'r",;ff}."U!j‘-“UmHm"”U]3_
STREETADDRESS™ |~ * - N T T DS SO G S PN
. GITY-5T-2P
CITY-5T- 2P
DOCUMENT # STREET
NAMVE
STREET ADDRESS CITV-&T-2P
CITY - 5T-2P
DOCUMENT ¥ STREET
MNAME
STREET ADDRESS
CI'FY-ST-ZIP CAyY-51-2P
ENT #
STREET ADORESS
ADDRESS
Cmy-ST-2P
CITY- 8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate thatfny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered 10 exac as required by Chapter 620, Florida Statutes

SIGNATURE: SIGA /b2 BROUIRED #2o0  sYt25ree3

JGNA\}’E ANDTYPED OR PRINTED NAME OF SIGHING GENCRAL PARTHER Date Daytime Phone #

O 12000

AL

0N (O3



