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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

TRI-STAR PARTNERSHIP, A LIMITED PARTNERSHIP

1a. DOCUMENT # -~! LH..W

A93000000132

Ei3
jw i
FLORIDA DEPARTMENT OF STATE i f "

:» Hﬂ'ii

ETIRUEAATAR

ETIVE

SEE.F LUH!;}

1

Mailing Address

2609 LEE ROAD. #430
WINTER PARK FL 32789

3. Dato Formed or Ragistered

01/21/1993

Principal Office Address

2609 LEE ROAD. #430

3a. Dato of Last Report

12/17/1996

WINTER PARK FL 32789

5. capitat Contnbuhons as
Shown on record.

$400,221.58

2. Maling Address

24. Principal Office Address

5b. Amount of Capital
Contributions In FLORIDA

Suite, Apl. 4, etc.

Suite, ApL #, efc.

4, state or Country of Formalion 1o dale:
6. FEINumber ]
D Applied For

Ciy & Siae Ty & Giats 59-3120536 Not Appiicable
7. Corilicate of Status Desired D $8.75 Adgditional
Zip Country Zip Counlry Fes Required
8. Make check payable 10: Dept, of State {See reverse side for fee Information}
8. Name and Address of Current Reglstered Agent 10. 1changed. new Registerad Agent/Office
Name
LUNDQUlST' L Strest Address {P.O. Bax Number Is Not Acceptabla)
2699 LEE ROAD, #430
WINTER PARK FL 32769 Sole, Aot ¥
City F L | Zip Code

agent. | am familiar with, and accept the obligations ol section 620.192, Florida Stalules.

108, Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this staterneni
for the purpose of changing lts registared oflice o regislared agant, or both, in the State of Flarida Such change was authonzed by ils general pariner(g). | hereby accept the appointment of registered

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

11, Nomalof Soners Puverd) 118, (0,10 s Poss Oiica o Huriersy | 11B. G Stsla & 7 Coda 1€, ooguron tmser
LUNDQUIST, SANDRA L 2699 LEE ROAD, #430 WINTER PARK FL 32769
TONOD2407TS2 77—~
-pi/21/B8--01 1153--001

kS, 25 wwen541, 25

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

11
empowared 10 execule this report &s required by chapter 620, Floriga Statutes

SIGNATURE —sd fanglon. . 2‘4 ZJ .

I do hereby carily 1hat the inlorrmation supplied with this filing is voluntarily furnishad and doss not qualify lor the exemnption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability o1 non-compliance with Section 119.07(3)k} in the avent that the informalion suppled is deemed exempt from public access. | further certify thal the inlormaton ind:cated on
this annual report is true and accurate and that my signature shall have the same lagal eflects as if made under oalh. t furlher certily that | am a General Pariner of 1he imited parinership. receiver of truslee

Typed or Printed Name ol Gensral Pariner Signing Form __ SAA’M A L. Lhﬂﬁﬂﬂ};‘/;g, —

DATE/ )-'/2 "/_9 77

CR2EQ03 (6/97)

_ Daytime Telephone Number /y_y') ,& y'j-"//a .




