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2002 UNIFORM BUSINESS REPORT (UBR) L e e

DOCUMENT-#..., _A99000001534

ORITT/TRION WOODMONT, LTD.

FILED
02 HAY 22 AMI0: 56

AY 122000

Principal Place of Business Mailing Address

ATTN: KENNETH T. BARBER
5310 HJRTI-IWEST 33RD AVE.. SUITE 219
FT. LAUDERDALE Ft 33309 =

PR L.

ATTN: KENNETH 7. BARBER
5310 NORTHWEST 33RD AVE.. SUITE 219
FT. LAUDERDALE FL 33309 -

CCR[TARY UF STATE

T

2, Prlnclpa ce gL Business ) iling Addr:
A)a LA /(/w v 4/5 /175 S /{/wg/
’ Sune Apt. #, etc. 4 ite, Apt #, etc.
DUE BY MAY 1, 2002
&re Joo 7z (00 ,
ty & Siat y & State 4, FEI Number Applied For
L7 5 oveevas FL | FPlaopsowe Fe 65-0954 163 o AoToaTe
Zip Country Zip Country . $8.75 Additional
3?)?138 P 35308 ce e e 5 Certlflcatef f Status Desired ﬁ Fea.Required o< :_-31
T T T 7 ‘g7 Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ROLLNICK NE"' S - ; s oS = Street-Address (P.O > Box-Number is Not-Acceptabte) -
“7Cf0 ROLLNICK & UNDEN P.A.
133 SEVILLA
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. A in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION ‘
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. 1
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY - i
pocument# | POS000083640 / o
STREET ADDRE # e
A TRION WOODMONT, INC. manniss | A0, N frneane M #100 3
streeanoress | 5310 N.W. 33RD AVENUE, SUITE 219 A ) §
cwv-st-z¢ | FT. LAUDERDALE FL 33309 ’ /»7 jﬁobe,em & . BB @
o« |
BOCUMENT# STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZP . . — . e o S (R
DOCUMENT # 5
N STREET ADDRESS 00 UD SEE1 FS0— —3
STREET ADDRESS e e e - i o
1 crv-s1-zp— - _meesEzp w****lg_f" -Oﬂ ****15? 00— -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS o s;z
CITY-ST-2P m'-'r- "
DOCUMENTS STREET ADCRESS
NAME Y.
STREET AEE{;ESS CITY-ST-2IP
CITY-§T-TiRs -
DOCUMENT - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
GITY-ST-2P e

14, | hereby cerlify that the information
indicated on this report is true and Accurate and tha
the receiver or trustea empowereg o execute this rg

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
r 620, Florida Statutes

4 3—7/7de

SIGNATURE:

SIGNATDRE AND TYPED OR PRINTEDYNAME OF SIGHING GENERAL PARTNER

I ﬁata Daytima Phong #



