. FILE ON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Morth - .
ANNUAL REPORT a;ec:lary oiosml:m SECR,.ETA-R\Y ggnﬁ:ﬁ'{\“r.rl%ﬂ‘%
1998 pIVISION OF CORPARATIRES A
DIVISION OF CORPORATIONS L ’V\j
A A

1. Nameo! Limited Partnorship 1a. DOCUMENT # 97 DEC 2" PH |2: 03 1/((’

A31879 AR ERAR AR

TRIAD GROUP OF TAMPA BAY, LTD.

Malling Address Frincipal Oflice Address 3. Date formod or Rogistored Sa. gﬁg&?: gr,c’{'é'cigﬂ;i?”s as
118 SOUTH WESTSHORE BLVD. 7303 N. NEBRASKA AVENUE 08/15/1891 ] $660,000.00
#2390 TAMPA FL 33604 38. pate of Last Report
TAMPA FL 33602 us TR -
Al f
08/06/1997 Sb. cro"n{iﬁgl..?afs" ?nrlonlm
4, stale or Country ol Formation 1o dalo:
2. Malling Address 28, Principal Office Address
FL b0 000.00
Sulte, Apt. #, elc. T  suite, Apt #, oo & Toimuter = —
. [_I Applied For
City & Stato ~ | Ciys Siate 593079079 U NotApplicable
e 7. Certiicate of Siatus Desired m ss 75 Addtional
Zip Country 1p Counlry . ~__Fec Required
8. Make chnck payablo to: Dept. of Btate (Seo reverse side for fea information)

0. Wameang Addre“ o\‘ 0urrent Reglatered Agent 10. itchanged. now Registersd Agon/Olfice

Namg
-raloa th:ﬁ:& AVENUE .Svom Address (F1.0. Box Nunber Is Nol Acceplablc) B —
TAMPA FL 33804 " Suite, Apl. 8, oto. -

2ip Code

City ' FL I

J0a, Pursuanttothe provisions of sections 6201051 and 620,182, Fiorida Statutes, the above-named linited parinership organired or registered undor the laws of the Stale ol Florida, subniits this statoniont
for the purpose of changing its registered ollice or rogislered agent, or bolh, in the State of Florida Such change was authonized by ils gonoral pariner(s). | hereby accepl the appointmonl of registered

agent. | am familiar with, and accep! the oblrgations of section 620.192, Flofida Stalutos.

SIGNATURE (Registered Agent Accepting Appointment) | DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Gonorel Fartnor(s) THB. (0 hon e Pocs Oton b nmnorey | 11D Cty, State 8 Zip Code 11C. o oo
TRIAD GROUP OF S. FLINC 7303 N. NEBRASKA AVEN TAMPA FL 33604 §73752
SICHIC 2 S 3 O -
~01 /07 /98- 1085--020
sk SO0 OO SkeSE0. 00
]

Note: Geheral partners MAY-NBT be c_:_I_\gp_g_e_g_?n this form; an amendment must be filed to change a general partner.

12. |dohareby certily thal the information supplied with fls fling is voluntarily Turnishod and does not quelidy for the exemiption stated in Seclion 119.02(3)(k), florida Statutes. | release the Bivision of
Corporations from eny lability of non-complance with Soction 119.07(3)(k) in the event thal the informalion supplied is deemed exempt from public aceess. | further cortily that the informaton ind catod on
this annual reporl is liue and accurato and that Dy signaluwre shall have the same legg¥elfects as #f made under oalh, | furlher certify that | am a Genoral Parlner of the lmited patlnorship, receaiver of Lruslea

empowered lo exoculo this raport as roguired by chapter 620, Floridg Suftes,
DATE /;)_,/ {9 /(] 7

SIGNATURE . . 72 .4#%
Typed of Printed Name of Gonoral Pariner SlgmngForm M l (‘J’\ A ‘LL__, E Sh RQ M k . Daytime Telephone Number (g{&) &36- cg-a %6

CR2E003 (8/27)



