B lsas ol o

:
H
=
i
¥
¥
"
3
£
4

2 ¥ BTN ey T =

IS P

S el

FILE ON OR BEFORE DECEMBER 31, 1997 OH.PAHTNEHSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY FEE

.

LIMITED PARTNERSRIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham FILED i
Secratary of State : RETARY of STATE.
1998 DIVISION OF CORPORATIONS mxﬁ%?ﬂﬂ OF CORPORATIONS

1. Name of Limited Pernerchip 1a. DOCUMENT # 97 oCT 27 PM. 2: 59
A33112

e o e g NI

Mailing Address Princlpal Ollice Address - | 3. Date Formed or Registered 5a. Gopite! Conlributions a5
2665 SOUTH BAYSHORE DRIVE. #601 2665 SOUTH BAYSHORE DRIVE. #801 06/25/1992 $25,000,000.00
MIAMI FL 35133 MIAMI L 3313 3. Date of Last Riaport PAITA
. f Capital
09/27/1996 O A o o0t o
5 3 4. stato or Country of Formation 1o dale:
» Malling Address Q. Principal Office Address
? i A $25,000,000.00
Sulte, Apt. 4, elc, Suita, Apt. #, etc, 6. FE! Number
[ applied For
City & State City & State 650342464 £ not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Roquired
3- Make chock payable 10; Depl. of State (See reverse side for lae Inlormation)
9. Name and Address of Current Registered Agent 10. Irchanged, new Registerad Agent/Ofiice
HName
KLE'N’- PETER W Streat Address (P.0. Box Number Is Not Acoeptabla)
2685 SOUTH BAYSHORE DRIVE, #5801
MIAMI FL 33‘33 Sulte, Apt. ¥, elc.

City Zip Code

FL

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, 1he above-named limited parlnership organized or reglstered under the laws of the State of Fiarida, submits this slalement
for the purpose of changing its regislered oflice or registerad agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of reglstered
agenl, | em famlliar with, end accept 1he obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appointmenty DATE

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

{11, Hommete)of Generel Parnorey 118 (05 0T U ot tice B pumborsy | 110 Civ. e 8 70 Goso 11C. oy iirment ot
" TRIVEST 1992 5.F. MANAGER, | 2665 S. BAYSHORE DR.# MIAM FL V45997
SOOON02IZ2O5T9— 5

. ] 3 Ty by
~18/25/ 97 --01094~-020
ERENS4] . 25 ewh4] 2%

e

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

12, 1dohereby centiiy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | ralease the Division of
Corperalions from any liablity of non-compliance wilh Section 119.07(3)(k) In the evert that tha informalion suppliad (s deamed exempt from public access. | further certify that tha information indicated on

this annual report is lrue and accurate and thet njy signalure shall have the sams legal effacts as if made under oath. [ furlher certily thal | am & General Partner ol the Jimited parlnership, receiver or irustee
smpowered to execula this rapon as r ter 620, Fiorida Statutes.

siGNATURE ¥/ 7Z4 onre /d%//7

CR2EQO3 (8/a7)

Typed or Prinled Name of General Partner Silfning Form Marilyn D. Kuffner, As Sj S tant Sec AR Yotophone Nombor (305) /858' 2200




