STAPLE CHECK HERE

[
2007 LYMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2007

DOCUMENT # A97000002379

1. Entity Name

TRICONY CORAL SPRINGS LTD.

FILED

200TAPR 23 AMiI: 00

Principal Place of Business Mailing Address SECRETAR Y DF STATE
C/0 MR. RICK TORRES C/0 MR. RICK TORRES TALLAHASSEE, FLORIDA
313 1/2 WORTH AVENUE, SUITE B-1 313 1/2 WORTH AVENUE, SUITE B-1 )
PALM BEACH, FL 33480 PALM BEACH, FL 33480

AEEI R

JNEITm

. S 03222007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. ) S - o 65-0794941 MNoi Applicable
u 5 _ oy 5. Ceriificale of Siatus Desired [ ?gg?q Qfe‘g“"“a'
6. Name and Address of Current Registered Agent ) ; . - f ] t ]

sorsesmessl Tricony Florida CorP.| © .~ DO NOT WRITE

313 1/2 WORTH AVE., STE. B-1 ' L ]
PALM BEACH, FL 33480 _ _ IN THIS SPACE 4

8. The abowvi 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 offligations of 1 giq:;re agent.
SIGNATURE - | N 4
[ Signawre, lyped or printed name of registersd agent and tit'e i applicable” - * DATE

FILE NOWHI_ FEE IS5 $500.00>
After May 1, 2007, Fee will be $900.00 af

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 generat partner.

BOCUMENTF | POT000093522 J
NAME TRICONY CORAL SPRINGS CORP. .
STREET ADDRESS | 313 1/2 WORTH AVE., SUITE B-4 !
omv-si-2 | PALM BEACH, FL 33480

12, GENERAL PARTNER INFORMATION ] kT

DOCUMENT #
NAME ' TOD101 349257

STREET ADORESS DE.-"DBTHG-?‘-U 1013--020 #4500, DD

CY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-sT-ZiP

e IN THIS SPACE

MNAME
STREET ADDRESS
CiTY-sT-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
GHY-S1-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity 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 oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statules

el =T _ ;
SIGNATURE: ___ K+ S} C "o . = -7 (‘5@1)‘333270%'
siGl TUHEANDTVPEDUHPHINTEDNAHEOF_SIGmNGaEﬂERALFARTNER, i_Date - Daytime Phone #

5




