QrArLE LHELh MEHE

L

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

FILED

DOCUMENT # A99000001813

1. Entity Name -

HENNING/TRION BRICKELL VILLAGE, LTD.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business
4301 N, FEDERAL HWY
STE. 100

FT LAUDERDALE FL 33308

WMeauling Address

4901 N. FEDERAL HWY
STE. 100

FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

I

]

Il

II

i

Suite, Apt #, sic

Suite, Apt #, elc

15T MCORE CR2E003 (10/04)
City & State City & Stale 4. FEI Number Applied For
65-0871985 Nat Applicable
t "y
p Country ap Country 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Namse and Address of New Registered Agent
Narme

BARBER, KENNETH T

4901 N, FEDERAL HWY
STE. 100

FT LAUDERDALE FL 33308

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s regrstered office or registered agent. or both,

in the State of Fonda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

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

Signature tybed of ¢ neled rame af segiststad agant and hiks f apalicakls

PATE

See Block 11 instructions for fee info.

9. Capital Contributions

as Shawn on record $100.00

10. Amount of Capital Contributions
in FLORIDA 1o date

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

2 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
BOCUMENT £ £85255 STREFT ARGRFSS
MAME TRION VENTURES Ill, INC.
GTHEETADDRESS | 5310 N.W. 33RAD AVENUE, SUITE 218 CIIv S 2P
ITY ST P FT LAUDERDALE FL 33309 ’
DOCUMINT # ﬂ SIFEET ADDRESS
Rakt . s -
SIARET ADDRESS Ciny-st-ZIP a o
flly §1 AP : 7
L DOCUMINT # SIREET ADORESS
NAME ﬁ ‘
STRI
STREET ADDRESS Y- 51
CHy-57. A0
DOCUMENT ¥ SIREFT ADORESS
NAME
I
SIREET ABDRESS CIY-Si- 2P
CHY-§7. 2P
DOCUMENT STREE T ADORESS
WAME
SIREET AGDRESS i :
\ [MERIR4
ClY S 2F
DOCUMENT # SIREE ADDRESS
NAME
SIFFET ADDRESS CyvY-ST- B
1Y - 2
I {1 _'

14. | hereby certify that the informatigf supplied with s

ndicaled on thig repori is rue agdaccurale an

SIGNATURE:

it my signalure sh
eport as required

filing does not g

hapter 620, Florida Statutes

fy for the exemphion stated in Section 119 07(3)(i), Florida Statutes | further ceruty that the information
ave the same legal effect as if made under oath, that | am a Genegral Partner of the Limited partrership or

sfmwne AND TYPED OR TED NAME of‘ssTms GEMERAL PARTNER

Cate Ulaytme Phora #




