STAPLE CHECK HERE

| 4

2007 LIMITED PARTNERSHIP ANNUAL REPORT

b

FiILED

Due By May 1, 2007

DOCUMENT # A98000001372
HENNING/TRION WORLD SAVINGS VENTURE, LTD.

WTAPR-S iy g1,

[ SECRETARY oF

< FLORINA

Principal Plage of Business

7389 HERITAGE PALMS ESTATE DRIVE
FORT MYERS, FL 33912

Mailing Address

7389 HERITAGE PALMS ESTATE DRIVE
FORT MYERS, FL 33312

VIR0 M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . 2 ite, Apt. ¥, elc.
Suite, Apt. 4, et Suite, Apt. #, elc 03132007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
65-0942714 Not Applicable
Zip Country Zip Gountry ' : $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address <f Currant Registered Agent | 7. Mame and Address of Naw Ragisterad Agent
Name

Bolanos Truxton, P.A

U.5. INVESTOR SERVICES, INC.
4801 TAMIAMI TRAIL NORTH
ATTN: RAINER FILTHAUT

rive

Street Address (B.0). umber is Not Acceptablg
13880 Dniversity

NAPLES, FL 34103-3010

Suite 350

iy Fort Mvers, FL | 2% 3300

B. The above named entity submits this statement for the purpase of chainging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ed agent.

T esRQ SO

]Zuuﬁ——

SIGNATURE =

D, typed o prnted nama o reghalared wanauUsulaod-cabtoL

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2007, Fee will be $900.00

8

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT 7 101000009416
STREET ADORESS
NAME HENNING VENTURES, L.C.
STREET ADDRESS | 7389 HERITAGE PALMS ESTATE DRIVE CITY-S3-2p
CITY-S1-2IF FORT MYERS, FL 33912
p—— OISR Snmo 10
STREET ADDRESS e 1L
NAME a4 ,-‘I 1 »'n'?__l“li m11 N7 wwEnn m
STREET ADDRESS
CIY-87-2IP
CAY-ST- 2P
DACUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITy-ST-2IP
Ciry-$T-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
$TREET ADDRESS
ory- ST 2P
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ALIDRESS
GITY-ST-2IP
CITY-S1-21P 7

14. i hereby certify that the information supplied with this filing’ dogs not qualify for the exe:
indicated on this repart is tree and accurate and that my gignature shall have the samel
or the receiver or tiustee eipowered 10 exacute this reppn quired by Chapter 620

SIGNATURE:

mptions contained in Chapter 119, Florida Statutes, | further ceriity that the information
?gai offect as it made under oath; that | am a General Partner of the limited partnership

321/ 2007 239-18r-94

/ SGNATURE ANDIYPED O PRINTED NAME OF SIGNING GENERAL PARTNIR

]

Date Daytme Phuna L]

) )
3&%\6570 Hetop oo



