FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REUOCATlDN AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

. ANNUAL REPORT Sandra B. Mortham SECR T’:\H.Y&é} STATE
Secretary of State DIVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

DOCUMENT #
A25639

%

910CT27 PM 2: 59

AT

1 « Name of Limited Parinershlp

TRIVEST FUND |, LTD.

3. Date Formed or Registered

Malling Address

Principal Office Address

09/27/1996

5a. Caputal Contributions as
Shown on record.

e Tt it R e et e S et e bl T i S R e S

% TRIVEST GROUP. INC. % TRIVEST GROUP. INC. 12/18/1987 $60,001,000.00
26685 §. BAYSHORE DR.. 6TH FLOOR 2665 S. BAYSHORE DR.. 8TH FLOOR 3a. pate of Last Report ! ¥ '
MIAMI FL $3139 MIAMI Fi 33133

Bb. amount of Capital
Contributions in FLORIDA

-——§ 3 4, state or Country of Formalion ta date:
« Malling Address 8. Principal Office Address
| S i AL $60,001,000.00
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. FEINumber O
Applied For
- [ Ciy & Biate City & State 06-1224572 I Not Appiicable
i1 7. Carliicate of Stalus Desired D $8.75 Additional
h Zip Country Zip Country Fee Reguired
4 8. Make check payable 10: Dept, of State (See reversa side for fes Information}
b
5‘ . Name and Address of Current Reglstered Agent 10. 1 changed, new Reglsterad AgentOfiice
I Name
£
3 KLEIN' PETER w Streot Address (P.Q. Box Number Is Nol Acceptable)
C/0 TRIVEST GROUP, INC.
i'| 2685 S. BAYSHORE DR, SUITE 801 St ApL. W, o1
| MIAMI FL 33133 Ty FL| ™™

F0A. Pursuan 1o the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registerad under the laws of the Stats of Florida, submils this stalement
. Tor the purpose of changing lis reglstered oflice or regisiared agent, or both, in the State of Florida. Such ¢hanga was authorized by its general partnar{s). | hereby accept the appaintrent ol registered
agent. | am lamiliar with, and accapt the obligalions of section 620,192, Florida Statutes.

SHANATURE (Registerad Agent Accapting Appolntmant) _ ___ DATE S

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

11, Namet)of Garas Parners) 118, o e o Ot ot mgersy | 11D. Oty Stte .2 Cose 116, pocimonttmbor
* TRIVEST 1688 FUND MANAGERS, 2685 S. BAYSHORE DR., MIAMI FL 33133 A95000000689
DU 3R ] G
~104 289 --01092--0049
a4 20 weat4], 20
k-
;
Qe

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

12.

| do hereby cerily that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Cotporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deamed exempt from public accass. | further cetlity that the information indicated on
thig annual report Is true and accurate and that my signalure shall have the same legal effacts as it made under cath. | furlher centify that | am a General Partner of the limited parinership, recelver or frusiee

empowered loax?te this report as requirg by chapter 620, Florida Stalutes, B_y TY"] ves t G r‘oup , I c. , 1 ts Ge nera ] Pa rtn ’
: SIGNATURE =y . DATE _Zé /ﬂ/ -
i"_ Typed or Printed Narme of Genaral Partner Signing Form Ma r‘.i ]yn D KUffner ’ ASS1 Stant Secr%gmmephone Number (305 85{2200

CR2E003 (8/97)



