STAPLE CHECK HERE

s et

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 13 \LED

SECR "f\ 1‘\( DF STA E
DOCUMENT # A98000001858 BB E e gRATIONS
1. Entity Nama oT 10
TRICONY SARASOTA, LTD. r - .
O4 MAR 31 AW 3:53

Principal Place of Business Mailing Address
€/0 RICK TORRES C/0 RICK TORRES
313 1/2 WORTH AVENUE, SUITE B-1 313 1/2 WORTH AVENUE, SUITE B-1
PALM BEACH, FL 33480 PALM BEACH, FL 33480
oS s IlllllllllllllllllllﬂIl!ll|I|||II\IIlIllIlI\III\IIIlIIIII!lIlIIﬂIIII\Illl

Suits, Apt. #, etc. ' Suite, Apt. ¥, etc. 02242004 Chg-LP CR2E003 (1 0/03)

City & State City & State 4. FEl Number Applied For

65-0856099 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 ?gg?q Qrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL TORRES - ‘ :
C/O TRICONY MGT., LLC | Street Address (P.O. Box Number is Not Acceptable)
313 1/2 WORTH AVE., STE. 111 .
PALM BEACH, FL 33480 - )
City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registerad agent, or both, in-the State of Florida. 1am familiar with, and accept
tha obligations of registered agent. "

SIGNATURE

Signature, typed or printed name of registered agent and titla f applicable. DATE

9, Capital Contributions 10. Amount of Capital Centributions >

as Shown onrecord.  $3,636,900.00 inFLORIDAIo date. 3 TR0,900. oo

A GENERAL PARTNER THAT 1S 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 flied to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POB0000E7485 '

STREET ADDRESS
NAME TRICONY SARASQOTA CORP.
STREET ADORESS 1 313 1/2 WORTH AVENUE, SUITE B-1 — ) y

’ CITY-5T-21P o ™
omv-st-2P | PALM BEACH, FL 33480 L ,l:"_;f N32E35 73 _-;-' =y
Bl BIEEM P s (R WEYS) [y} bl -

DOCUMENT # THEET ADDRESS Frchs
NAME
STREET ADDFESS CITY-5T-2P ’
CITY-SF-ZP -
DOGUMENT# STREET ADDRESS
NAME
STREET ADDAESS ev-ST.p
CITY-57-21p )
DOCUMENT # STREEY ADORESS
NAME
STREET ADDRESS

cimY-§1-29
CITY-S1-2P
DOCUNENT # GTREET ADDRESS
NAME
SIREEF CITY-5T-2IP
CITY-ST-2IP h
DOGUYIENT #

N STREET ADDRESS

NAME!,
STREET ADDRIESS oTv-st 29
CITY-S5-2IP ~

14. | haraby certify that the information supplied wilh this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a d that my signaiure shall have the same lagal effect as it made under cath; that | am a General Partner of the |Iﬂ'!l(,8d pagshup or

the raceiver or trustee empowered 10 axeculgARis report as required by Chapter 620, Statutes
5—/& X 2 o8

Dagirfie Phone ¢

SIGNATURE:




