STAPLE CHECK HERE

" 2605 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 - -«

DOCUMENT # B04000000048 DIVISIRE JARY OF §1ay e
1. Entity Name U
TRISYN GROUP, L.P. 05 RATIONS
FEB | b AMil:cq
I:53
Principal Pface of Business Mailing Address
105 DECKER CT 105 DECKER CT ¢
IRVING, TX 75062 [RVING, TX 75062 _ . )
R S IRV ARG AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
' H\-ouz 919 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | fge';esm‘ﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
NRAI SERVICES, INC.
526'E'PARK AVE- - —— e ——ee — | Sueet Address (P.O. Box Mumber.is Not Acceplable). ——————e
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and tile if applicabie. . - DATE
9. Capital Contributions 10. Amount of Capital Centributions
as Shown on record. $0.00 in FLORIDA to date.

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 pariner.

12, GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
DOCUMENT & F04000000730 STREET ADDRESS
NAME TRISYN GROUP, INC.
STREET ADDRESS | 105 DECKER CT CITY-ST-7iP
CITY-S§1-21P IRVING, TX 75062
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ALDRESS cITY-ST-2IP
CITY-S1- 2P
DOCUMENT 4 STREET ADDRESS g
NaME L . - . Loy o 1 0 1w W W B S oadl el el
e e AT T T T T e T T ek
STREET ADDRESS 2 21 BHH ERE ;
GOFY-sT-2P 02/21/05--01006--023  #%141, 25
oTY-sT-2IP ; -
DOCUMENT 7 STREET ADDRESS 7
NAME
STREET ADDRESS :
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71IP
CiTY-ST- 2P .
DOCUMENT 4 STREET ADDRESS
NAME °
saeeTYoosess
CITY-ST-2IP
CATY-§T-21P - SR e e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ortrustee e ered o execule this rep ired by Chapter 620, Florida Statutes

pussew. Fuasc Hae . (2 DU49- 5400

SIGNATURE:

SIGHATURE AND TYPED OR PHD}@HAHE OF SIGNING GENERAL PARTNER Date Daytima Phone &




