2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" TRICONY SARASOTA, LTD.

A98000001858

Principal Place of Business

C/0 RICK TORRES
313 1/2 WORTH AVENUE. SUITE 841
PALM BEACH FL 33480

Malling Address
C/O RICK TORRES
313 1/2 WORTH AVENUE. SUITE B-t
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTS R P

01 MR -4 MIC |5
SECRETARY OF STATE. . -

AEIGRARR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.;esq .ﬁfe‘ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name p—— '
rocre s Midve)

B & C CORPORATE SERVICES, INC. Street Add s {P.O. Box Number is Nat Acceptaf—lf)‘ f'-
MIAMI CENTER, SUITE 3000 O\ (‘\Cﬁr\}l MGT
201 SOUTH BISCAYNE BLD. sl voet, RBve ., -Siel (!
MIAMI FL 33131 T FL

Palmn Teach

BNIRO

8. The above named entity submiE this staferment for the p
SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida,

F-27-a/

Signalure, typed or printed name of regstered agent and tita if applicadle. ¥

(NOTE: Ragistered Ageni signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$3,636.900.00

10. Amount of Capital Contributions
in FLORIDA to date.

o)

(o Ao, 900°

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENTZ | POB000067485 STREET ADDRESS
NAME TRICONY SARASOTA CORP.
STREET ADDRESS 1313 1/2 WORTH AVENUE, SUITE B-1 oITY-51-2IP
cm-51-2P - 1PALM BEACH FL 33480
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP P ~— T, Aot X winl )
CITY-ST-2P SO R A S e e T —
—— N Tl W T ) R W B A Y R A Pl
o VT o o
ot STREET ADDRESS FhRTOn . 25 #kEwCRE, 2%
STREET ADDRESS - - : - N ovarze T )
erry-St-2p ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-§T-2P 7
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-$- 7P st
DOCUNENT #
TREET ADDRE
. $ 55
STREETADDRESS CTY-5T-2P
CITY-ST-2P s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 partnership or

the receiver or trustee empowerad to execute thi€ jeport A

SIGNATURE:

s required by 7-, er 620, Florida Stafutes

F-25-0f (4RI~ 704

Daytime Phene #

v £¢#+8000

CR2E003 (11/00)



