FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham i
Secretary of State F I L E D
DIVISION OF CORPORATIONS
CBNOY 12 PMI2: 02

1A?f(-}CUMEI\[T;‘;‘E SECRETAR ( LF STATE
SECRETAR( LF ST
TALLARASSEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nama of Limited Partnarship

TRIVEST OF FLORIDA, LTD. VI TEAR 0 A R
Mailing Addrass Principat Office Address 3. Date Formed or Ragistered 5a. capital Contributions as
Shown on racord.
2685 S. BAYSHORE DR 2685 5. BAYSHORE DR. 12/10/ 1985 $175 781.00
SUTLF- ?33‘33 ;:’;LE 801 3a. Date of Last Raport T
MIAMI | FL 33133
10"2?” 997 5b. amount of Cafilal
% oo Coumre of Fommation tCc,r.:I'l;nt'Et:.utlu:ms nFLORIDA
. " or of Fo 3
2. Mailing Address 2a. Principal Office Address FL .# ,7g" -7 8 l
Suite, Apt. &, etc. Suite, Apt. #, etc. ' 6. FEI Numbor [ Appiied For
Chty & State ' City % State - 56-2614626 [ not Applicatie
7 . Certificate of Status Dasited [ $8.75 Additlonal
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (Sae reverse side for fea information)
Q. Name and Address of Current Registered Agent 1 0. If ¢hangad, new Ragistered Agent/Offica
Name
KLEIN, PETER W
2665 S BAYSHORE DRIVE Straet Address (P.O. Box Number Is Not Acceptabla)
8TH FLOOR Suite, ARt 7, lc,
MIAMI FL 33133-5401 City Zie Code

FL|

10a. P to the provisions of sections 620,1051 and 620,192, Florida Statutes, the abova-named fimited pastnership arganized or registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its regi d offica or ragistared agent, or both, in he State of Flerida. Such change was authorized by its general partnec{s}. | hereby accept the appeintment of ragisiered
agent. | am famillar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant), DATE

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

Reaglstration/

11.  Namo(s) of General Partner(s] 112 0y Ot e Post Ormon o rempersy | 11D City, State & Zip Code 116. bocument Number
TRIVEST, INC. 2665 S. BAYSHORE DR. MIAMI FL P10157

LN IR T ] I o s el 3 Il o g T
-11/18/88--01097--018
PR Dy e o T Sy e

[ | wov 17 98

CR2E003 (2/98)

Note: General partners MAY NOT be changed on this forni; an amendment must be filed to change a géneral partner.

1 2. 1do heredy cartify that ths information supplied with this filing is voluntarily fumished and does not qualify f[:l" the exemption stated in Section 119.07(3)(k), Flarida Statutes. 1 release the Division of
Corporations from any liabiiity of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further ¢ertify that the Information indicated on

thiz annuzl report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, seceiver or trustee
ampowerad to executs this report a3 requined b tar 620, Florida Statutes. /
sienarure /2 , bATE /04? 7
ool ‘ e Bes. 2H\ gEY —20%0
Typed or Printed Name of Genaral Partne ning Form L] Daytime Telephone Nqut ]
B ¥ | e




