STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
DUE BY MAY 1, 2004 ‘

1. Entty Narme Secretary of State
HENNING/TRION BRICKELL VILLAGE, LTD.
Prncipal Place of Business Mailing Address
4901 N. FEDERAL HWY 4501 N. FEDERAL HWY
STE. 100 STE. 100
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
E PR S IEAH R0
Suite, Apt. #, elc. — Swite, Apl, #. atc MOORE ’ CRRE00B (11/03)
Cily & Stale T Ciry & Slate - 4 FEI Nomber T |Appiied For
65'09?1 985 NO[A;D_DHC&_UQ
Zp Country - Zip Country 5. Cemhw? of Statusnes.r_ed 0 feaeng?q L,fi.?:cilzional |
6. Name and Addresi of a:;rem Registered Agent . . 7. Narhe and Address of New Registered Agent -
MNama
EQA(? 1B EIR'FEEEEEITI\LY Street Address (P.C. Box Number is Not ﬁ.\ccepiabte) =
STE. 100 -
FT LAUDERDALE FL 33308 ) . . -
. City FL Zip Code

8. The above named enlity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registersd agent.

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 (o change a general pariner.

SIGNATURE B —— F— ; - : S
Signatura. typad of prinlod name of registered agent and Iitte of a_ppticab!& N - - DATE - x
9, Capital Contributions $100.00 10. Amount of Capital Contnbutions 11. MAKE CHEGK PAYABLE TO FL. DEPT.OF STATE
as Shawn on record. - in FLORIDA to date. .. SEE REVERSE SIDE FOR FEE INFORMATION

12. GENERAL PARTNER INFORMATION 13. _ ADDRESS CHANGES ONLY
DOCUMERT # 585255 STREET AGDRESS
NAME TRION VENTIURES Ill, INC. / _

ADDR
o san |FTLAUDERDALE FL 38300 WUEoONOgCaes

— - B B T4
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
i CUTY- ST- 7P A
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CITY-S7-2F

£IT¥-S7- 2P
DOCUMENT # STREEY ADGRESS
NAME e

ADDR
S$TREET ADDRESS CiTY-ST-2IP
CITY-S5- 1P -
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY - §T- 2P
&ry-S1-7P I =
DOCUMENT ¢ STREET ADDRESS
NAME - -
STREET ADDRESS

CITY-57-2P

CITY-§1-ZP y

g does rot quahfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the infarmation
signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
borifas required by Chapter 620, Flonida Statutes

14. | nereby certity that the information su
indicated on this report is true and aglurate and tha
ihe receiver or trustee empowergd §f execute this re

SIGNATURE: =} .

SIGNATU* AND TYPED OF PRINTED N.dlE OF SIGHNING GENERAL PARTNER Dale Daytime Phone #




