STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~ DUE BY MAY 1, 2006 - ) FILED .
I - 1
DOCUMENT # A99000001534 Apr 14,2006 08:00 AT
1. Entity Narme Secretary of State
ORITT/TRION WOODMONT, LTD.
Principal Place of Business ) r;Aailfr;g-ﬁ;;icfress
4901 N. FEDERAL HWY., SUITE 100 4801 N. FEDERAL HWY., SIHTE 100
R T AR
2. Pnnoipat Place of Business 3. Mailing Address
Suite, Apt. #, s1c. ] Suite, Apt, #, etc. = 1st MOORE CR2ENO3 {10[05}
City & Slals - Cry & Stzte 1 4. FE! Number Appliad For
o 65-0954163 Nt Arpicat.
e Counry Ze Couniry 5. Cartificate of Status Degired O ggg ‘gesq‘ff:g’“i’f’
6. Name and Address of Current Registered Agent . 7. Name and _&ddress of New B gﬂlstered Agent _

Name

é(/}ldL];\lé?_E,N?é]E}éL&SLINDEN, A Street Addrass (P.O Box Numper is Not Accep:able?i % ]

133 SEVILLA
CORAL GABLES FL_ 33134

Ciy FL l Zip Code

8, The above named entity submits this statement for the pUOse of changang its regsstered office or regisiered agent, or both, in the State of Fiordda. | am famiiiar with, and
accept the obligations of registered agent.

SIGNATURE - - O — TSN S,
Signatueg, typed or printed rame of re;;r:emd sguﬂt and tithe if apphcahie

T T gy e RO =R

FILE NOWIN Fee is $500. ~ix. Aficr May 1, 2006, {ee will ba $900. ++x . Make check paya

RN R R S R . S e

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change a generaj pariner.

o Flo riq!a Deparl:mem o! State.. N

R

iz, T GENERAL PARTNER INFORMATION R 2 . ADDRESS CHANGES ONLY o
DOCUMENT# | PEQQ00083640 STHEET ADDRESS

NAME TRION WOODMONT, INC. . : =
BIRLET ADURESS | AS0T N. FEDERAL HWY., SUITE 100 CITY-ST. 2P

LITY-57-21P FT. LAUDERDALE FL 33308 . . -

— S TS 1305

e 04/29/06-30045-005 500, 00~

STREET ACDRESS CiTY-ST- 2P

CITY-S7-21P - -
BOCUMENT # STREET ADDRESS

NAME )
STREET ADURESS ClTY-ST- 2P

CITY-57-2F , . : =
DOCUMENT # STREET ADDRESS

NAME = -
STAEET ADDRESS AY-S1.2P

£Y-57-2P 3 T R
DDGUMENT STREET ADDRESS

NANE - ) =
STREET ADDRESS QHY-ST-2P

CiTY-S7- 2 -

DOCUMENT # STHEET ADDRESS

NAME -
STREET ADDRESS oTY-ST-2P

CITY-ST-TF ) ﬂ -

this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furlher certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership
ort as required by Chapter §20, Flgrida Statutes

14, | hereby cerlify that the inforgfation supptied wi
indicated on this repart is trfe an: curate andjtha
or the recewer ¢r frusteeforfoowerad to axstute

LuiL

F SiGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHER R Dae . Daytme Prone #

SIGNATURE:




