B R

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ORITT/TRION WOODMONT, LTD.

DOCUMENT # A99000001534

Principal Place of Business M
4301 N. FEDERAL HWY.. SUITE 100

FT. LAUDERDALE FL 33308

401
FT. LALIDERDALE FL 33308

Address
. FEDERAL HWY.. SUITE 100

ailin

2. Principal Place of Business 3.

Mailing Address

3
03FEB 10 A4 Il: 67

SECLETARY O 5imie

TALEAHASSEE. F

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEt Number 650954163 Applied For
P Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired If]/ $8'75 Addilional
i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . S e e T el NaME e T T e T e e e LB X ==

ROLLNICK, NEIL S

C/Q ROLLNICK & LINDEN, P.
133 'SEVILLA o
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptabie) -

City

Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

SiIGNATURE

Signatura, typed or printad nama of registered agent and tike

it applicabia,

DATE

9. Capita! Contributions $1’Om.m

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocument7 | PO9000083640 S
STREET ADDRESS ]
NAME TRION WOODMONT, INC. =]
steeeT aooness | 4901 N. FEDERAL HWY., SUITE 100 N Q
orr-st-ze | FT, LAUDERDALE FL 33308 it
o
DOCUMENT # 5
STREET ADDAESS g g e &
S L BN Qe e rl pee e
STREET ADDRESS . Ve A =TIE0==0T0 #5000
CITY-5T-2IP 5
DOCUMENT #
STREET ADDRESS
NAME . ST
STREET ADDRESS S
CITY-57-21p ’
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS st
CITY-$1-2P fY-ST-21p .
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS —
CITY-ST-2Ip -ST-21
DOCUMENT #
STREET ADDRESS M THOMAS
NAME
STREET ADDRESS B
. i
CITY-ST-71P ) ov-st-ze

14. | hereby certify that the informati
indicatéd on 1his report is true ay

the receiver or trustee empci d {o execute this reg

§ 3
St W

supplied with this f
acgurate and that ﬁ

Bs required by Chapter 620, Florida Statutes

1=,

[ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

SINATURE AND TYPED OR PRINTED NAME OF SIGNINIiGENERAL PARTNER

Data Daviione Phece ¥




