STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

/%i Due By May 1, 2004 FILED .-
DOGUMENT # A03000001099 SECRETARY OF STIE
1. Entity Name w\‘lql.'-‘ fin CnEp "QMHQH‘_‘

TRISTAR EMPLOYEE LIMITED PARTNERSHIP

OL MAR 24 PM 2:36

Principal Place of Business Mailing Address

751 PARK OF COMMERCE DR., SUITE 128 751 PARK OF COMMERCE DR., SUITE 128

BOCA RATON, FL 33487 BOCA RATON, FL 33487

R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LP CR2EC03 (10’03)
City & State City & State 4. FEI Number Applied For

54-2120695 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O feae Z?qﬁ?:;"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLMAN, NANCY B

150 EAST PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 750 -

BOCA RATON, FL 33432

— City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigrature. typed o printed name of registered agent and il if spplicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $0-00 nFLORIDA to date.  $0). 00

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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ! 13. ADDRESS CHANGES ONLY
D
acUMENT# | PO3000083891 STREET ADDRESS
HAME TRISTAR EMPLOYEE, ING, -
STREET ADDRESS | 751 PARK OF COMMERGE DR., SUITE 128 - '
oTv-SI-ZP | BOCA RATON, FL 33487
T e ——
DOCUMENT £ R TREET ADDRESS —HE 1 ':;il:i pam | iy -
NAME rmwr.,.'m—-—umu; (26 #x1d4) 75
STREET ADDRFSS
GIFY-ST-7%
GITY-ST-ZIp
LOOCUMENTS | e - STREET ADRESS -
NAME M - : e
STREET ADDRESS
CITY-ST-ZIP
Chy-St-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-2IP
CiTy-ST-2iP
¥
OCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
. CITY-ST-ZIP
CIY-51-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIF
LITY-ST-ZIF

SIGRATURE:

14. | Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
izdicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required er 620, Florida Stajutes

' 0/7/_ﬁ 3//%’/ slat 750-C%/0

D NAME OF SIGNING GENERAL PARFRER = " Dae aytime Phone #




