4

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham '[%?g{ E? STATE
Secratary of State i,]]‘!' wg 6F CORPORATIONS
1999 DIVISION OF CORPORATIONS
-7 PH I: 4

1. Nare of Limited Partnership 1a. DOCUMENT # 98 £=C
A94000001614

TRICONY GYPRESS ASSOGIATES, LTD. AR I O

Mailing Address Principal Office Address : 3. DotoFormed orReglstered | Bl Gagital Gontributions as
Shown on recerd.
313 1/2 WORTH AVE. 313 1/2 WORTH AVE. 12/01/1994 $5,770,000.00
BUILDING B BUILGING B 34. Dato of Last Repott SRR
PALM BEAGH FL 33480 PALM BEACH FL 33480
01/02/19%8 5%. Amount of Capitat
Contributions in FLORIDA
S 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address .
FL ¥ S 1T16.000.00
Sulte, Apt. #, etc. Suite, Apt. #, atc. o
Ao Ao G‘GFEE Numb;:j 1 Q Appiled Far
City & State City & State — 5 085 0 l:l Not Applicable
T . Cartificate of Status Deslred 0 $8.75 Additional
Zip Country Zip ) Country Fee Required
8. Make check payable to; Dept, of State {See reversa side for fea infarmation)

O_ Name and Address of Cutrent Registarad Agant 10. i changed, new Registered Agent/Office
Name j T
;ﬁ?gﬁ?ﬁuﬁgg{;& INC. Streat Address (P.O. Box Number is Not Acceptable)
21 8. BISCAYF:JE BLVD. Suite, Apt. #, ots.
MIAMI FL 33131 City i ) E [LLZTP Code

1 (]a_ Pursuant to the provisions of sections 620.1051 and 620.192, Florda Statutes, the abwa—nnmeﬁ limited partnership organizad or registerad under the laws of the State of Florida, submits this statemant
for the purposae of changing its reglstarad office or registered agant, or bolh, in the State of Florida. Such change was authorized by its general partrar(s). | hareby accept the appointmant of registerad
agent. | am famillar with, and accept the obligatlons of saction 620,192, Florida Statutas.

SIGNATURE (Registerad Agent Accapting Appaintment) DATE __

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

41.  Namofs) of General Parinerls) Ma. e f,si:pr:""h: QGES;":;' P:fwmm, 1b. City, State & Zip Cade ME.  podimmont Homber
TRICONY FLORIDA CORP. 313 1/2 WOHTH AVE., B PALM BEACH FL 33480 F94000023505
SEHIIE]D:;?_ A
12149801 104 -0
FRASA0. 25 SEkkRSI0, 25

Notk: General partners MAY NOT be changed on this for-m;-an amendment must be filed to change a general partner.

12. | do hereby certify that the information supplied with this fling is voluntarily furished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes | release the Division of
Corporations from any kability of non-compliance with Section 119.07(3)(k} in the avent that the ir i llad is d d exemgt from public access. | further certify that the infarmation indicated on
this annual report is true and accurate and that my s:gnatum shall have tha same legal sffects as if made under oath. | further cortify that | am a General Pariner of the limited partnarship, raceiver or trustee

DATE 12/2/98

CR2E003 (8/98)

Typed ar Printed Name of General Partnar Signing Form EDWARD TORRES Daytime Telaphona Number {(561) 8327088




