1

STAPLE CHECX HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 FilfD

-JECPS' \
DOCUMENT # B04000000048 DIVISION G s
1. Entity Name

TRISYN GROUP, L.P.

"x:w:_)

‘I

Principal Place of Business Mailing Address
105 DECKER CT 105 DECKER CT
IRVING, TX 75062 {RVING, TX 75062 1
‘ ’ . 07202006 No Chg-LP CR2EQ03 {11/05)
T3 FE umoer Applied For
' 51-0434279 Not Applicable

g :'_a_m 5. Certificate of Status Desired O $8.75 additional

) TR oo L Fee Required
6. NamoandAddressofCurrentFlagisleredAgant I R Y L EFSE AR

NRAI SERVICES, INC. S e e
2731 EXECUTIVE PARK DRIVE ' e DO NOT WRITE
SUITE 4 i roolal i o
WESTON, FL 33331 IN TH'S SPACE

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 of piinted name of registered ageni and tite if applicable. ) DATE
e In accordance with s, 607.193(2)(b), F.S.
FILE NOW!II FEE IS 5500.00_] the limited partnership did not (re)(gel)ve the
Due by September 6, 2006 ’ prior notice,
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 lo change a general partner.

12. GENERAL PARTNER INFORMATION B .74; L S e e SRR e e RN AT ol ,
DCUMENT4 | FO4000000730 ST R E
NAME TRISYN GROUP, INC. B ' o -

STREET ADDRESS | 105 DECKER CT
CITY-ST-2If IRVING, TX 75082

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2P

DOCUMENT ¢
NAME

s '_- o DO NOT WRITE

arv-srze |N THIS SPACE

ODCUMENT ?
NAME

STREET ADDRESS
CITY-SE-2IP

OOCUMENT #
RAME

STREET ADDRESS
CITY-5T-2P .

DOCUMENT 7
NAMEY - —— - . e e .
STREET ADDRESS
CITy-ST-2P -

ualify for the exemptions contained in Chapter 119, Flonda S:atutes I Iurther certify tnat the mformahon
i have thi me legal effect as if made under oath; that | am a General Pariner of the limited partnership

SO0 Sid-493-549m

SIGNATURE AND TYPED OR PRINTED NAME GF IQNING GENERAL PARTNER Oate Daytime Phone #

14. | hereby certify that the informatjan suppiied with this filing does not
indicated on this report is true ghd Ycquratg and that Eignature
or the receiver or frustee empg Y d

SIGNATURE:

. - r

Rusye\ . Fleschey ¢/ -



