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1. Entity Name
TRISTAR PARTNERSHIP, A LIMITED PARTNERSHIP 02 APR -3 AM 858
: SECRETARY. OF STATE
Principal Place of Business Malling Address . ;‘REE‘AHASSEE ' FLORIB Ao )
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Name
“HUNDEUIST- SANDRA-L  SHIRLEY A,L0644
2699 LEE RO AD, #430 Street Ad(i?'sf (z:l Box UEmT;JS!N:t} Aéc;;fib% ,? b
WINTER PARK FL 32789
City FL Zip Code
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ose of changing its registered office or registered agent, or both, in the State of Flerida.
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Signature, typed or printed)ﬂarne of ragistered agant andee-applicable. DATE

9. Capital Contributions - 3400 221,58 10. Amount of Capital Coniributions 1. MAKE CHECK PAYABLE YO DEPT. OF STATE
asShownonrecord.. . .. ¥ oot s x = in FLORIDA to.date. —— e . - <SEE BEVERSE SIDE FOR EEE 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 filed to change a general partner.
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
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