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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SECRET?%YE
DIVISION OF CO
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1. Nameol Limitad Partnership

DOCUMENT #
A28158

SP INDUSTRIES LIMITED PARTNERSHIP

P 2: 69

0 O

Mailing Address

2655 8. BAYSHORE DRIVE
SIHTE 801
MIAMI FL 33133

Pringlpal Ollice Addrags

2665 5. BAYSHORE DRIVE
SUITE 81
MIAMI FL 33133

3. Date Formed or Registered

04/04/1989

34. Date of Last Reper

5A. Capital Coniributions as
Shown on record.

$3.276,430.00

11/12/1996

5b. Amount of Capital
Conlributions in FLORIDA

) 5 4, s1te or Country of Formation to date
- i » Principal Offi
Mailing Address A. Principal Office Address DE $3,278,430.00
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. FEI Number 0
Applied For
City & Stete City & State 59'2921820 Not Applicable
7. Cerificete of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
B. Make check payablp to: Dept. of State {Sea reversa slde for fes Information)
€, Hame and Address of Current Reglatered Agent 10, 1 changed, new Registered Agent/Oflice
Name
KLEIN, PETER W
Street Address (P.O. Box Number Is Nol Acceptable}
2665 SOUTH BAYSHORE DRIVE
aTH Ftoon Suile, Apl. #, alc.
MIAM‘ FL 33133 City FL Zip Code

SIGNATURE {Ragistered Agent Accepting Appolntment} ___

DATE

1 Oa, Purguant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited pannership organized or regisiered under the laws of 1he State of Florida, submits this statement
for the purpose of changing lts registered oflice or ragislered agenl, or balh, in the State of Fiorida. Such change was aulhorized by ils genoral partner(s). | hersby accepl the appolntment of raglstered
egent. | am familiar with, ent accept the pbligations of saction 620.192, Fiorida Stalutes.

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

Registrationy

~11/29;
L 2 A

Cles

11. Namp(s} of Genera! Pariner(s) Ma. (Duﬁg-[[es:::;g:f&ﬁxeézlﬁaﬁz;m) 11b. City. State & Zip Cade 11¢, Document Mumber
TRIVEST GROUP, INC. 2665 S. BAYSHORE DRIV MIAMI FL P17779

1,25 #*#%%541. 25

SO0002BB2BD9-~~&
A T--108e--01 1

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

12,

empowered to exacuta this rg
SIGNATURE \lﬁ

| do hergby gertity that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption statad in Saction 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liablity of hon-compliance with Section 119.07(3){k) In the event that tha Iformation supplied is deamed exempt from public access. | further cerlify that the information Indicated on

this annual report is frue and accurate and thaj my gignalure ghall have the same lagal effects as it made under calh. § furlher certify that | am & Genaral Partner of the limited parinership, racelver or rustee
apter 620, Florida Staiutes.

Typad or Printed Name of General Partndf Sifning Form ,Mﬂ rilyn.D.. Kuf_fner; _Assistant Secrehanyoisphone Numbor _ SOSJ_Q&BJZDO ..... —

CR2E003 (6/97)



