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

LIMITED PARTINERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State D’WS[ UNETARY OF S f
0F ¢ A?E
1998 DIVISION OF CORPORATIONS TIUHS

- 98 _
1. Name of Limited Parinership ia. DOCUMENT # JAH 2 AH ”f 0[‘

A94000001614
I

TRICONY CYPRESS ASSOCIATES, LTD.
0! [1%

Malling Address Principal Office Addregs 3. Date Formed oruegwstered 5a. gﬁgml gr?pel’gg:.lé‘r‘ms as
319 172 WORTH AVE. 3 1/2 WORTH AVE. 12/01/1994 $5,770,000.00
BUILDING B BUILDING B 38. Date of Last Report ? ’ ¥
PALM BEACH FL 33480 PALM BEACH FL 33480
01/0/1997 Bb. st ot
4. stale or Couniry of Formation to cate:
2. Maliing Address 28. Principal Ofiice Address
FL & 6\:—{10 \OOO
Suite, Apt. ¥, elc. Suile, Apl. #, elc. 8, FEI Number D
Applied For
City & State City & Stale 65-0557501 [ Not Applicable
7 . Certiticate of Status Desired D $8.75 additional
Zip Country Zip Country | Fea Roquired
8. Make check payable to: Depl. of State {Sea reverse side for fee information)
§. Name and Addresa of Current Reglstered Agent 10. Ifchanged, new Registered AgenyOilice
Narma
B&c co RATE SER“GES’ 'Nc' Strest Address (P.O. Box Number Is Not Acceptabla)
MIAM) CENTER, SUITE 3000
201 §. BISCAYNE BLD. St Ao i
MIAMI FL 33131 City FL l Zpp Code

1 Oa_ Purauant to the provisions of gections 620.1051 and £20.182, Florida Statutes, the above-named limiled partnership organized or ragislered under the laws of the Stale ol Florida, submits this statemeant
for the purpose of changing its registered olfice or regislerad agent, or bath, in tha Stale of Fiorida Such change was autharized by ils general pariner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and sccept the obligations ol seclion 620 192, Florida Statutes.

SIGNATURE {Registered 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.

11, Namo(s)of Gonoral Parinr(s 118, (50 N1 tes Pos Otice s s _| 11D G Stto s 2ip Con 1€, nocumantNumoer
TRICONY FLORIDA CORP. 313 1/2 WORTH AVE., B PALM BEACH FL 33430 P84000023505

5&UHU“4]??4Efjﬂ
~U1/2 13801 154000
g1l 20 kb4l 20

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

12_ | ¢ hereby cenlify that the information supplied wilh this filing is voluntarily furnished and does not qualily for the exemption slaled in Section 119.07{3)(k}, Fiorida Statules. | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) in the event that the information suppiied is daemed axampl from public access. | furlher certify that the information indicated on
this annual report is true und aceyata and thal my signaturg shali nave 1ha same jofl offects as If made under cath. | further certify that | am a General Partner of the limited partnership, recelver or trustes

_ pate. 12/30/97

Typed or Printed Name of Gansra! Part@ér Signing Form Daytime Telephone Number _

CR2E003 (6/97)



