2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28158
1. Entity Narne a7 . . FILED
SP INDUSTRIES LIMITED PARTNERSHIP
00 FEB -7 PHI2:32

Principal Place of Business Mailing Address SECRETA RY OF STATE
2665 S, BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE TALLAHASSEE. FLORIDA
SUITE 801 SUITE 801
2. Principal Place of Business 3. Mailing Address ‘ I I " ll | | | ’l “ IIlN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-292 1820 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - . . - Name o o . ST y
KEENPETERW e C- (Qy% /2.5
Street Address {P.O. Box Number is Not Accepiable
2665 SOUTH BAYSHORE DRIVE
8TH FLOOR
MIAMI FL 33133 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Harida.
' /%)
SIGNATURE WW G &-‘u‘d Aar % /qv
Signature, typdd or printad name of registerad agent and tiledt apriicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. Capital Contributions , 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&6 Shown on record. $3,278,430.00 'n FLORIDA Io date. X278 Y30 | sex neveRSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P17779 , eSS
NAME TRIVEST GROUP, INC. STREE
sweeTAporess | 2665 S. BAYSHORE DRIVE —
omv-sr-zp | WATARL FL wel
DOCUMENT #
STREET ADDRESS
NAME . |
AODRESS CiTY-ST-2P
CITY-§T-2P e
DOCUMENT #
_MALE _ - ) STREET ADDRESS )
Wh—= |7 T e T e T e T e, A e S
et o0rzSs | ov-s1-2 027 T0700--01005--015
Gy -ST-2P I’liﬁil':l-;l':i o EI.!I.EI.“.E—'FJE 2,‘:
DOCUMENT # o
NAME STREET ADDRESS
» CITY-ST-2IP
CrTY-ST-2P B
DOCUMENT # AOUFESS
NAME STREE
STREET ADDRESS
GITY-$T-2P
CIY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
Al
iy CITY-S§T-2P
CITY-ST-2P =

14. | Hereby certify that the information supplie
indicated on this report is trug and accupatd
the receiver or trustee empoWvered to ¢

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my 5§ shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ed by Chapter 620, Florida Statutes
SIGNATURE: ¥_£29%24 : //7/ﬂ? 380 858 2200
/ sreu}ﬂ}dn?{ﬁn OR PRINTED NAME OF SIGNING GENERAL PARTNER / f{a(e Daytrme Phong #

CR2E003 (9/99)



