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

L] M]TED PARTN ERSH | P FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham = |-
ANNUAL REPORT Scrotary cf otate g:‘.‘ ! L E D
1999 DIVISION OF CORPORATIONS

SEHOV 12 PHI2:
1. Nams of Limited Parnership 1a. DOCUMENT # 2 03

SECRETAN Y G STATE
A28158 TALLAHASSEE, FLORIDA

SP INDUSTRIES LIMITED PARTNERSHIP INNARARATRRM RN
Wailing Addrass Principal Office Address 3. Date Formed or Registared | 5a. capital Contributions as
Shown on racord.
2665 S. BAYSHORE DRWVE 2665 S. BAYSHORE DRIVE 04/04/1989 $3,278,430.00
SUITE 801 SUITE 801 3a. pate of Last Report TR
MIAMI FL 33133 MIAMI FL 33133
10’27’199? 5h. Amount of Capital
Contributions in FLORIDA,
_ | 4. state or Sountry of Formation 1o date:
2. Mailing Address 2a, Principal Office Address DE #3237 5 ; 42,0
Suite, Apt. #, etc. Suite, Apt. £, etc.
vite, Ap e ite, AP etc B. FEI Number O Applied For
Ciy & Sta Ty & Stats = 59"2921820 D ,NOt Applicable
7. Centificate of Status Desired ] $8.75 Addilionsl
Zip Country Zip Country Fee Requirad
§. Make chack payvable to: Dopt. of State (See raverse sidas for fee information)

. Name and Address of Current Registerad Agent 10. itchanged, new Reglstared Agant/Office
o Name o
KLEIN, P W Strost Address (P.0, Bax Number 15 Not Accepiatia)
2665 SOUTH BAYSHORE DRIVE ress 5 HoxTHmber et fosoeiane
8TH FLOOR Suite, Agt, &, otc.
MIAMI FL 33133 City Zip Code

FL

1 0a. Pursuant to the provisions of sections 520,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purposs of changing its registered office or registered agent, ¢r both, in the State of Flarida. Such ¢change was authorized by its general partnar{s). | hareby accept the appointment of regisiered
agent. | am familiar with, and accept the obligations of section £20.192, Fiorida Statutes.

SIGNATURE {Registerad Agent Accepting Appointment) DATE

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

14.  Wamafs)of Genaral Partner(s) 11a. o, U"s;"pi;““oﬁ;;g"g‘;‘x":mim 11b. Clty, State & Zip Code TIC. o er
TRIVEST GROUP, INC. 2665 S. BAYSHORE DRIV MIAMI FL P17778

SOoDnoegS20 TS —d
-11/1898--010587 013
b2 Ve M = el Y

CR2E003 (8/98)

AL Nov 17 1958

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

1 2;‘1 b hereby cerlify that the Information supplied with this fiing s voluntarily kenished and does no-l qualify?or the examption stated in Section 119.07(3)(k}, Florida Statutes. 1 releasa tha Division of
Corporationg from any Hability of non-compliancs with Secticn 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on

this annual report is frue and accurate and that my signatura shall have the sama legal effacts as if made under cath. | further cartify that1 am a General Partner of the Iimllsdpa?hip, receiver or brustae

ampowered 10 executa this raport as requl chapter 520, Fierida Statutes,
SIGNATURE‘/ W%@/ _ , o o S0/4F 74
17 4 r( ) 'f“l'&'r' .
Typed or Printed Name of General Pariner §igning Form MD_LM Daytime Telephone Numba( J-?
Ly L —

- —




