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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mortham I Y OF SYATE
Secretary of Stato cuxrﬁ%.n%?nE Efr\'“ccmpeamous

1998 DIVISION OF CORPORATIONS

1. Neme of Limitod Partnership 1a. DOC UMENT #
A25638

I, LT

R

Malling Address Principal Offica Address 3. Date Formed or Registerod 5a. gﬁg&i‘ S:péggtr.lgons &s
% TRIVEST GROUP. ING. % TRIVEST GROUP. INC. 12/18/1987 §17,251,000.00
26685 §. BAYSHORE DR., BTH FLOOR 2665 5. BAYSHORE DR.. 8TH FLOOR 3a. pate of tast Raport ' ' *
MIAMI FL 33133 )
L% MIAMI FL 33133 09,27,1996 5b. Amount of Capital
Contributions in FLORIDA
._2r 5 ' . 4. state or Country of Formalion to date:
» Malling Addrass A, Principal Office Address FL $17 , 251 , 000.00
Sulte, Apt. #, etc. Sulte, Apt. 4, elc. 6. FEINumber
a Applied For
City & State City & State 06-1224574 L Nt Applicable
7. Cortilicate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Foa Required
8. Make cheek payable to: Depl. of Stale (Sae reverse side for fes informalion)
9_ Name and Address of Current Reglstered Agent 10. changed, new Registered Agenl/Office
Name
KLEIN, PETER W
Streot Address (P.0. Box Number [s Not Acceplable)
C/0 TRIVEST GROUP, INC.
2645 5. BAYSHORE DRIVE, SUITE 801 Suke, ApL. #, stc.
MW' FL 33133 City FL Zip Code

108a. Pureuant iothe provisions of sections 620.1051 and 620.192, Florida Stalules, the ahove-named limited parleership organized or registered under the laws of the Stale of Fiorida, submits this slatement
. for the purpoge of changing its repislered office or registered agent, or both, in he State of Florida. Such change was authorized by its general partner(s). | hereby aceept the appainiment of regislerad
agenl, { am familiar with, and accepl the obligations of seclion 620,192, Florida Statules.

BIGNATURE (Reglstered Agent Accepling Appoiniment) 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 General Pariner(s) 11a. [m?g;eaﬁgﬁzz;?&n&m] 11b. Gity, Stals & Zip Code 11¢. Dofiuangfr:[afzsmber
TRIVEST 1988 FUND MANAGERS, 2665 S. BAYSHORE DR, MIAMI FL A85000000659

SOz mEessSe-—r
=-10/29/97—01092--010
w041 25 wkEnt4], 25

dQ—k

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

12_ | do hereby centify that 1he Information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fiabllity of non-compliance with Section 119.07(3){(k) In the event that the informalion supplied is deamed exempt from public access. | further certify that the infarmation indicated on
this annual repor is 1rue and accurate and that my signalure shall have the same legal effects as if made under oalh. 1 furlher certify thal | am a General Partner of the limitad parinership, racelver or lruslee
empowersd to Bxecuts this report as required by chapigr 620, Florida Statutes.

By: Trivest Group, Inc., its General Partper
SIGNATURE \/‘/ 27 /A DATEJXD/Q 22
fom Marilyn D. Kuffner, Assistant Secratalyiceshoenumse | 305) 858-2200

Typed of Printed Name of Genoral Pariner Sig a1

CRZEQ03 (6/97)



