STAPLE CHECK HERE

"2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 28, 2008 08:00 Al

DOCUMENT #A87000002379

1.

TRICONY CORAL SPRINGS LTD.

Entity Name

Secretary of State

Principal Place of Business

/0 MR. RICK TORRES
313 1/2 WORTH AVENUE, SUITE B-1
PALM BEACH, FL 33480

Mailing Address

/0 MR, RICK TORRES
313 1/2 WORTH AVENUE, SUITE B-1
PALM BEACH, FL 33480
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8. Tha above named entity submits this statement for tha purpase of changing its ragistered office or registered agent, or both, in tha Stata of Flarida, I am iamlllar with, and accept
the obligations of registered agent.
SIGNATURE
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITA THS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.
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