STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL
. DUE BY MAY 1, 2005

REPORT (AR)

DOCUMENT # A99000001534

1. Entity Name
ORITT/TRION WOODMONT, LTD.

Principal Place of Business

4501 N. FEDERAL HWY., SUITE 100
FT. LAUDERDALE FL 33308

Mailing Address

4901 N. FEDERAL HwY., SUITE 100
FT. LAUDERDALE Fi 33308

~ FILED
Feb 08, 2005 08:00 AM
Secretary of State

KA

Il

il

I |

|

2. Principal Place of Business - 3, Maling Address
Suite, Apt. #, elc, Suite, Apt #, etc. 18T MOORE CR2EQ03 (10/04)
City & Staip T Cily & State 4. FEI Number Applied For
o - ) 65-0954163 Not Applicatzle
dp - Country ap Couniry 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

ROLLNICK, NEIL §

C/0 ROLLNICK & LINDEN, P.A.
133 SEVILLA

CORAL GABLES FL 33134

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

City

Zip Code

FL

§. The above named entity srubr'n'itsihs stétement for the purpese of changing
in the State of Florida. | am familiar with, and accept the obligations of registe

SIGNATURE

ed agent.

its_ }e&;Eered office or registered agent, or both,

11, FILE NOW ! Due by May 1, 2005.

Signiauua, typad ot l;ruruad r\ameal :egs{emd agent and We 1 a'ppl»c‘able

CATE

|72 8we B 11 instructions or foe .

9. Capital Contributions -
as Shown on record.

$1,000.00

10, Amount of Caputal Contributions
in FLORIDA to date

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 INFOFIMATION 13.
DOCUMENT # PS8000083640 STREF1 ADDRESS
NAME TRION WOOQDMONT, INC,
“TRFET ADDRESS | 4901 N. FEDERAL HWY., SUITE 100 CUIY-ST- 2P
QY- ST P FT. LAUDERDALE FL 33308
DOCUMENI #
STREET 1
o A Up0goa22
STRCCT ADDRESS QYT 2P 02,08/ 05-80053-013 141.25
AN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 7P
CY-51-2%
DOCUMENT # SIREET ADDRESS
NAME _
SIRECY ADDRESS
OTY-87- 21
Y-St
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDALES
IR
oY ST 2P
DOCUMENT # SIAFET ADDRESS
MAME
SIREET ADORCSS ;
CiTY-ST-7F
cie - ST-1p

14, | hereby certify that the |nformauo
indicated on this repart is true angl accurate and th
the 1ecelvar or rustee empoyerdd 1o execute this

SIGNATURE:

if filhg does not qualify
t my signature shall ha

spoft as required by Chiagter 620, Flonda Statutes

the exemption stated in Section 119.07(3)(7), Flonda Statutes. | further certify that the information
lhe same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGWATURE AND TYPED OR PRINVED AME OF SIGNINE GENERAL PARTNER

//D zg]od‘

Caytine Phone 4



