FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |
WilL.L BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . e
1999 Sacretary of State F ! L i’:, D

DIVISION OF CORPORATIONS
9 :
F. Name of Limited Partnarship 1ia. DOCUMENT # SGNOV (2 PHI2 0}

SECMETLRT OF STATE
A33112 TALLAVASSEE, FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

TRIVEST 1992 SPECIAL FUND, LTD.

Mailing Addross Principsl Offica Addreas - 3, Date Formed or Registered 5. capital Contributions as
Shown on record.
2665 SOUTH BAYSHORE DRIVE. #6801 2665 SOUTH BAYSHORE DRIVE. #801 06/25/1992 $25,000,000.00
MIAMI FL 33133 MIAMI FL 33133 3a. Date of Last Report ! ! .
10/27/1997 5h. amountof Capital
— Contsibutions in FLORIDA
_ _ 3 &}, stats or Country of Farmation date;
2. Mailing Address 23, Principal Office Address f e oS, o0o, fale B
Suite, Apt. ¥, ate. Suite, Apt. #, etc. ) i
i pl. #, o ita, Apt. #, etc. B. FEI Number 8 Applied For
City & State City & State 65-0342464 Not Applicable
7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip T Country Fea Required
IT Make check payable to: Dept. of State (Sea revarsa side for fee information)

9, Name and Address of Gurrent Rag| Agent ) 10. 1t changed, new Registersd Agent/Office

Name B

KLEIN, PETER W _

. Streat Address (P.Q. Box Number |s Mot Acceptable)

2665 SOUTH BAYSHORE DRIVE, #801

MIAM' FL 33133 Suite, Apt, #, etc,
City FL Zip Godg

10a. Pursuant to the provisians of sections 820.1057 and §20.192, Flarida Statutes, the sbova-named fimited : P izad ér gi 4 undar the Iaws of the State of Flunda subimits this statement

for the purposa of changling its registered office or ragistared agent, or both, in the Stata of Florida. Such change was authorized by lts general partner(s). | hereby accept the appolntment of registesed
agent. | am familiar with, and accapt tha obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appaintment) . —— . DATE

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

1 1-. Name(s) of General Pﬂ"’ﬂﬂ'fﬁl) 11a. (Dnﬁ;dgrre ;sjss:f::t:h()?ﬁz:e ;:xpsrn;;m) i1b. City, Stale & Zlp Code Tc. DocRuang::ﬁ\?:r:’ber
. - ]
TRIVEST 1992 S.F. MANAGER, e . 2665 S. BAYSHORE DR # MIAMI FL V45997
DBDDDE -328 -
-11/13/ 85— ﬂiﬂﬂ?*ﬂﬂﬂ f
EREERON 00 ekRwSoR, 25

l AL | Nov 17 1998

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

12. ¢ do hereby certify that tha information suppiied with this filing is voluntarily fnmlshed and does hot qualrfy for the exernpliun stated in Sel:tiun 119.07(3)K), Florida Statutss. | releases the Divisian of
Carporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the inf dis d examp? from public access. | further cartify that the information indicated on
this annual rapert is true and accurate and that my signature shall have the samse lagal effects as if made under oath. 1 further certify that | am a General Partner of the limibed parthership, iver of trusteq

empowered to executs this report as required by chagter 620, Florida Statutes.
DATE 2. &

CRZEQ03 (8/98)

SIGNATURE‘/ /’Md //‘” - ——
Daytime Teleg Nurié ioall &g"gx:)

F — = —
YIS TR



