olAFLE CHEUK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

APERUY L

ARD

DOCUMENT # A97000001547

1. Entity Name

TRICONY ORLANDO LTD.

FILED
02 PR -1 PM 148
SECRETARY.OF STATE

AY  S96E000°

Principal Place of Busingss
% MR. EOWARD TORRES

313 1/2 WORTH AVE.. SUITE B+
PALM BEACH FL 33480

Mailing Address

% MR. EDWARD TORRES

33 1/2 WORTH AVE.. SUITE B
PALM BEACH FL 33480

TALEAHASSEE. F1.0RIDA

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & Stale City & State %, FEINumber Appiied For
65077@54 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq lﬁ?ﬂ“""al
6. Name and A&dress of Currerﬁ Raglstered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
C/0 TRICONY MGT,, LLC
313 1/2 WORTH AVE,, STE. B-1
PALM BEACH FL 33480 City FL [ ZpCoce

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title il appliceble.

DATE

8. Capital Contributions 10. Ameunt of Capital Contributions

as Shown on record.

$7.200,000.00

in FLORIDA o date. 7, 200, 0O .

11. WAKE CHECK PAYABLE TO DEPT. OF STATE
____ SEE REVERSE SIDE FOR FEE INFORMATION

oo

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 # S
PS7000061024 STREET ADDRESS S
NAME TRCONY ORLANDO CORP. g
sTRee7 acRess | 313 1/2 WORTH AVE., SUITE B-1 CITY-ST-21P g
CITY-ST-2IP PALM BEACH FL 33480 o
&
DOCUMENT # STREET ADDRESS ©
NAME . sl s T ¥ ' S somlanar' ¥ am W 06 S ¥ v § i}
STREET ADDRESS P SLL N ) A ) e o) T b ptis P e ) —
st 00 OITY- 51-2P -04/08/02--01049~--330
e y
oy - = g i - = [ %
b MENT #
OCUME STREET ADDRESS *L
NAME
STREET ADDAESS CITy-8T-21P
CITY-ST-2IP ]
DI
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-27 -
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-ZIP )

t4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or

the receiver or tr] powered to execute this report as required by Chapter 620, Florida Statutes
: P .
l_:—’. R 4 q o 'W' "'5;,“!.‘

T2 5~ LS FPF2— TIFp

SIGNATURE: :\:fl/:*p

IGNATURE AND TYPED OR PRINTED NAME NS SIGNIT GENERAL PARTNER

Date Daviime Phoneg #



