STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 18,2007 08:00 Al

DOCUMENT #A99000001534

1. Entity Name
ORITT/TRION WOODMONT, LTD.

Principal Place of Business Mailing Address
4901 N. FEDERAL HWY., SUITE 100 4907 N. FEDERAL HWY., SUITE 100
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AT G

Secretary of State

04162007 No Chg-LP CR2EQ03 (12/086)
L e Do NOT WRITE 'N THIS SPACE 4. FEI Number Appled For
B5-0954163 ) Not Applicabla
! : §. Certilicate of Status Desired | $8.75 Audilonal

) e Fee Required
6. Name and Address of Current Reglistered Agent T

RO ) : - : )
CIOLIﬁthImIgE”&?_INDEN. P.A. DO.NOT WRITE - Lo
133 SEVILLA

CORAL GABLES, FL 33134 IN THIS SPA_CE

“ 4
Wt

.

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printac nama of registered agant and bile i appicable. DATE

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

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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION : ’ ' ’

DOCUMENT # P998000083640 e .o E . -4
NAME TRION WOODMONT, INC. AT T
STREET ADORESS | 4901 N, FEDERAL HWY., SUITE 100 ' :
ar-sT-2P | FT, LAUDERDALE, FL 33308 ' '

DOCUMENT 4 = " RN
HAME B
STREET ADDRESS . o o
CITY-5T-2IP B ' ’ L . :

DOCUMENT #
NAME

STREET ADORESS L DO NOTWRITE i

CITY-ST-2P

DOCUMENT # lN THIS SPACE R o

STREEY ADURESS ,
CITY-57-2 TR ‘

. . +: L e ok
s R B A N

ooy UODOOOTISITN
STREET ADLRESS ' ' . '94",.2?"‘#{31«8085,2"Bﬂ:3 SDD" Dzﬂ

LiTY-ST-21P

OOCUMENT ¥
NAME . v, i i A B . Ai; -“ -

STREET ADDRESS B ' L
CITY-ST-29 / / .

4. | heraby certify that the infopnation supplied it this filing does not ﬁualiry for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporfis tphe and accurats that my signature shall have the same legal effact as if made under oath; that | am a Gensral Partner of the limiled partnership

or the racaiver or trusida ared to execl® this report as required by Chaptar 620, Florida Statutes %
Dato

SIGNATURE:

Daytne Phone #

E AND TYPED OR FNFT'!D NAME OF BIGNING GENERAL PARTNER




