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

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

FALEL
SECRETARY -
1998 DIVISION OF CORPORATIONS Divist ONE g)%%%f?ﬁ@?’{wfgus

1. Name of Limitedt Partnership 1a. DOCUMENT # 970CT 27 PH 25
A21443 .

IANEST OF FLORIDA, LTD. O R

FTRETR TP AT e e e i re

Malling Address Principal Office Addross 3. Date Formed o Registerad 5a. Gepial Conlributions a5
2065 §. BAYSHORE DR, 2665 . BAYSHORE DR. 12/10/1985 $175,781.00
SUITE 801 SUITE et 34a. Date of Last Repart ! '
MIAMI FL 33133 MIAMI FL 33133
09/27/1996 5b. amountof Capital
Contributions in FLORIDA
4. state or Country of Formalion 1o date:
2. Mailing Address 28, Principal Office Address
, Fl $175,781,00
Suite, Apt. #, etc. Suite, Apt. #, efc. 6, FEINumber a
Applied For
Cily & Siate City & Stata 59-2614626 () Not Applicable
7. Cortiticalo of Status Dosired D $8.75 Additional
Zip Country Zip Country Foo Required
_B- Make check payable to: Dept. of State (Ses reverse side for fea Information)
. Name and Address of Current Reglstered Agent 0. i changed, new Registered Agant/Office
- Name

KLE‘N’ w Strost Address (P.O. Box Nurmber Is Not Acceplable)

2665 S. BAYSHORE DRIVE '

8TH FLOOR Suite, Apl. #, etc.

MIAMI FL 33133-5401 City FL #ip Code

108, Pursuant 1o the provisions of sactions 620.1051 and 620 182, Florida Statutes, the above-namad limited parinership organized or regislored under the laws of the Stale of Florida, submits this statement
for the purpose of changing lts registered office or registared agent, or bath, in tha State of Florida. Such change was euthorized by ils general pariner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and acceopt the obligations of saction 620.192, Fiorida Statlulas.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Address of Each General Partnar . . Ragistralion/
11. Name(s} of General Fannor(s) 11a. {Dg NOT Use Pgsi Office Box Numbers) 11b. Oty State 8 Zip Code 11C. bocument Number

TR g T |

TRIVEST, INC. 2665 S. BAYSHORE DR. MIAMI FL P10197

'4'3!:":{ - 3“;‘)&:}44““_: =
“10. 5

0/29./%
BRNC ] 25 meesSd], 2%
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

GERTi L TR

1 2, | do hereby certify that the Information supplied with this filing is voluntarily turnished and dops not qualify for the exemplion slaled in Section 118.07(3)(k), Florida Statules. 1 release the Division of
Corporations from any liabilily of non-compliance with Seclion 118.07(3)(k) in the evenl that the information supplied Is desmad exempl from public access. t furlher cartify that the information indicated on
this mnnuat report Is trua and accurele and thal my elgnature shall have the sama lagal effects as il mada undar oath. | furthar cerlify that | am a Genaral Partner of the limited partnership, receiver or trustee
empowered 1o execute this reporl &

pler 620, Florida Statutes
SIGNATURE l/% ’ oate O;’/gﬂ_”
=-2200

Typed of Printed Nama of General Parinar Signing Form Ma r ]yn D M KU ffne rs AS ) .i S ta nt Sec r‘lﬁy;t"n‘ﬁeﬁhﬁ'ephone Number _(?ﬂ)
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