S LE LN MCHE

2003 LIMITED PARTNERSHIP _«
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000438
1. Entity Name
SAN ANTONIO TRINITY INVESTMENT, LTD.
Pnnm al Place of Business Mamn Address
URNS ROAD URNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ]
2. Principal Place of Business 3. Mailing Address ”“"“ ml |Im Ill“ ||Hl||m ||1|| “m Ilm |I|“ I|||| NIII ml Illl
Suite, Apt. #, etc. Suite, Apt. #, eic. DUE BY MAY 1, 2003
City & State City & Stgte 4. FE! Number 65'0794437 Applied For
Not Applicable
Zlp Country Zip : Country 5. Cerlificale of Status Desired L] gi-ggqgf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVOSTA, GUY M
2523 BURNS ROAD Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410
City ' FL Zip Cede

8. The above named entlty submits this staterment for the purpose of ohangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicabls. DATE
9. Capital Contributions $990w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 FL. 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 ADDRESS CHANGES ONLY -

vocowent | P97000015832 STREET ADDRESS
NAME TRINITY TEXAS, INC.
streer aoparss | 2523 BURNS ROAD CITY- ST 7
crv-st-ze | PALM BEACH GARDENS FL 33410
DOGHMENT # pad 3 1O L B pom Lpce N et
STREET ADDRESS el LA e
s 156/ QA-—010R4--022  #505. 2C
STREET ADDRESS
CITY-ST-2IP
OY-5T-2P
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-ZIP ‘
CITY-81-21P o
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2ZP
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2P
aImy-sT-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZP
CITY-5T-2P

14, 1 hereby certify that the information supplig

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my sighature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

SIGNATURE: ___Al/G1 E REQUIRED wlo0/a3

indicated on this report is true and accurg
the receiver or trustee empowerefi4g exh

én

SlGN‘TUFIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Ay 00VE000

CR2E003 {10/02)



