STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A88000001858

1. Entity Name

TRICONY SARASOTA, LTD.

Principa! Place of Business

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

Mailing Address

C/O RICK TORRES
313 1/2 WORTH AVENUE, SUITE B-1
PALM BEACH, FL 33480

RO

FILED

2005 APR 29 PM 2: 19

DIViuiON OF CORPORATIONS
“JALLAHASSEE, FLORIDA

i —— T
Suite, Apt. #, elc. Suite, Apt. #, etc.
vie. ApL. #, et uis. Ap 03232005  Chg-LP CR2EO03 {10/03)
City & Slate City & State 4, FEI Number Applied For
! - - 65-0856099- o - [Not Applicabie -
Zi Count Zi County o
e ouniry ® ouny 5. Certificate of Status Desired - [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MICHAEL TORRES

C/IO TRICONY MGT., LLC
313 /2 WORTH AVE,, STE. 111

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

Zip Code

o FL

8. Tho abova namead entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

@, fyped or printed name of registeced agent ans 13a # appicable. DAE

9. Capital Conuributions
&s Shown on record.

10. Amount of Capital Contributions

$3,636,900.00 nFLORDAR s 3 92 ¢ G0~ oo
ri ;. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
COCUMENT 4 P98000067485
STREET ADDRESS
NAME TRICONY SARASOTA CORP.
STREETADDRESS | 313 1/2 WORTH AVENUE, SUITE B-1 CITY-ST- 7P
emv-st2p | PALM BEACH, FL 33480 SODODSI0Y ¢ 105
" — — i
—— A 04/23/05--01016--017 #%1155.25
NAME P s et
STREET ADDRESS T
e o €ITY-ST- 7P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
ciy-§t-zp -
DOCUMENG 4 STREET ADDRESS
NAME
STREET ADCRESS Ciy-§T-29
omv-s1-3 ) ~
: \"J
DOGCUMENT ¢ STREET ADDRESS rl)
HNAME
STREET ADDRESS ony-si-2e i
CIfY-ST-2% i i q
DOCUMENT # STREET ADDRESS & ‘(_)U\
HAME
STREET ADDRESS
CIY-5T.2P
Cov-51-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Stalutes. 1 further centify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustes empowered to exegute this repor as treguiredyby Chapter 620,,Florida Statutes
///’/m B505 Gpssansy

SIGNATURE:

SIGNATURE AND TWPED OR FRIRTED NERE OFSIGNING GENERAL PARTNER &7 Date Daytime Phone #

EDWARD TORRES



