2001 UNIFORM BUSINESS REPORT (UBR)

v 259¥8000

DOCUMENT #  AQ7000001547
. Entity Name
TRICONY ORLANDO LTD.
FILED
Principal Place of Business - Mailing Address 01 hPR -9 P!"i ‘2 5?
% MR. EDWARD TORRES % MR. EDWARD TORRES .
33 1/2 WORTH AVE. SUITE BA 313 1/2 WORTH AVE.. SUITE B-1 Sc CRE} ARY aOr ST fﬂt
— B[ [T
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650770954 Not Appicable
4p Country Zip Country §. Certificate of Status Desired | ?g.gesqlﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name - -
< Lorces, , Michae |
B & C CORPORATE SERVICES, INC. Street Address (F.O. Box Number is Not Acceptable) i
MIAMI CENTER, SUITE 3000 C/0 - 1CiCory. S s L

201 SOUTH BISCAYNE BLVD. DA wodte Be . - Ske Dy |
WAL T o Beae by FL | 330

B. The above named entify submit§lthis statem or the pﬁpose of changing its registered office or registered agent, or both, in the State of Florida,

| W Z-27-4/

SIGNATURE z

Signature, lyped'cr printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinsiating) DATE
9. Capital Contributions 7 200 ) 10. Amount ¢f Capitat Contributions oo 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecors. ~ 97,200,000.00 in FLORIDA 10 date. 7 2 O, (3. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY ﬁUST BE'ﬁEGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

-CR2E003 (11/00)

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
bocument? 1 PG7000061024 STREET ABDRESS
wsc |TRCONY ORLANDO CORP.
STREET ADDRESS 1313 1/2 WORTH AVE., SUITE B-1 CITY-ST-2IP
an-sT-7p | PALM BEACH FL 33480
OOCUMENT # STREET ADDRESS
NAME
STREES ADORESS vz SOO0004009392 ——2
OITY-5T-2IP - 4 —-01010--0-3
f4/16/ [
Y s C cdeae S T
s — e *hHS25. 25 *AR¥5IE, 25
-NAME— —— =[—- - - " . - e B - - -
STREET ADDARESS CITY-ST-ZP
ciy-sr-2P
: {

DOCUMENT STREET ADDRESS
NFIME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Y
CITY-ST-ZIP orvs2e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o512 CITY-8T-2IP

14. | hereby certi that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Stagutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execulg

g regort as required by Chapter 620, Florida tes

G-29-a/ (55/) F32-788Y

Date Daytime Phone #

SIGNATURE:




