STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

-
, Fil &
DOCUMENT # A97000000438 N ' F-
1. EntityName : Gy OSJUL __5
SAN ANTONIO TRINITY INVESTMENT, LTD. 5 H Q: / 0
TALL RY p

Principal Place of Business Mailing Address A HA EE £ S TA TE
2523 BURNS ROAD 2523 BURNS ROAD
PALM BEACH GARDENS FL 33410 ‘ PALLM BEACH GARDENS FL 33410
T s TR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 1ST MOORE CR2E002 (10/04)

City & State City & State 4. FEI Number Applied For

65-0794437 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?g'gg,.ﬁ?:;mna'

6. Name and Address of Current Registered Agent

7. Name and Addrasa of New Registered Agent

DIVOSTA, GUY M
2523 BURNS ROAD
PALM BEACH GARDENS FL 33410

Natne

Street Address {P.O. Box Number is Not Acceptable)

© City FL Zip Code

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. | am familiar with, and accept the obligations of registgred agent.

11. FILE NOW!! Due by May 1, 2005.

SIGNATURE : . . :
Signalure, typed of printed nama of regisiered agent and ulle ¢ applicabla DATE See Block 11 instructions for fese info.
9. Capital Contributions 10. Amount of Capital Conmbuuons
as Shown on recard. $890.00 in FLORIDA 10 date. ?‘2 78%, ov

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
DOCUMENT # Pa7000015932 STREET ADDRESS
NAME TRINITY TEXAS, INC.
STREET ADDRESS | 2523 BURNS ROAD CITY-ST-ZiP
CIfy-S1-4p PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-51-21P :

P g T g g g ey Ly T

DOCLMENT # A T ) D5 i A4
e STREET ADDRESS 1205 -01067--008 %525, 25
STREET ADDRESS

CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CY-ST-2P
CITY-51-2IP

UM

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
OITY-S3- 1P

i

DOCLMRIT ¢ STREET ADDAESS
NAME
smEmonﬂEss CITY-ST-2F
CITY-S1-2P /] / / / -

14. 1 hereby cerlify thal the information supplied

ing foes’
inditated on this report is rue and ate

SIGNATURE:

t qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
y $fgnatufe shall have the same legal effect as if made under cath; that | am a General Partner of th limited parinership or
s ired by Chapter 620, Flonida Statutes

S~ 03 56/-CA5 463

SIGNATURE AND TYPED OF PRINTED MAME OF SIGMING GENERAL PARTNER Dala Caytme Phone &




