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

: LIM'TED PARTN ERSH"D FLORIDA DEPARTMENT OF STATE 'F “ LO
4 ANNUAL REPORT Sandra B, Mortham O ATE
"CRETARY OF 51,
i 1998 Secretary of State DIVSI%ION oF C{]RPURAT'GNS
v DIVISION OF CORPORATIONS
k 127 PH 2:59
t $. Name of Limhed Partnership 1a. DOCUMENT # 97 0
AR I A A
. [TRIVEST FUND |l MANAGER, LTD.
;
’5 Malling Address ' Principal Oflics Addrogs 3. Date Formed or Reglslered ba. gﬁgx?‘!o%o?etggﬂons as
3 . .
7. | 2685 SOUTH BAYSHORE DRIVE. SUITE 800 2655 SOUTK BAYSHORE DRIVE. SUITE 600 03/27/1895 103
‘ﬁ MIAMI FL 33133 MIAMI FL 33133 34. Date of Last Roport $ ,937,372.00
f 09!27“996 §b. Amount of Oa? ital
! Contributions in FLORIDA
i} 4. state or Country of Formation la gate:
2, Malling Address 28. Principal Office Address $ i s 937 ’ 372.00
FL
Sulte, Apt. #, atc. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
_ City & Siate City & State 650573621 O Not Applicable
1 7. Certilicale of Status Desired $8.75 Additianal
a Zip Country Zip Country D Foo Required
¥ 8. Make check payable to: Dejpt. of Siale (See reverse side for fee information)
9_ Name and Address of Current Registered Agent 10. 1 changed. new Registered AganyOlfice
Name
: KLE'N' PETER w Streat Addrass (P.C. Box Number Is Not Acceptable)
i | 2865 SOUTH BAYSHORE DRIVE, SUITE 800
- MIAMI FL 33133 Sulte, Apt, #, elo
. City Zip Code
| FL ™
_l 10Aa. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Stetutes, the sbove-named limited partnership organized o regislared undst the laws of the Stale of Florida, subrmits this statement
. Iox the purpoee of changing its Tegisterad office of tepislered agent, or beth, in the State of Fiorida. Such change was authorized by lts peneral partnar(s). | hereby accepl the appointmenl of reglstered
agent. | am tamiliar with, eng accept the obligations of saction B20.192, Florida Stalules.
gr’ SIGNATURE (Registered Agent Accapting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
E 1. Namots) of Genera! Partner(s) 11a. (Do?fg?ﬂ:’gLZngggze;LF::;i;rs) 11b. City, State & Zip Code 11c. Doc?ﬂ:imim‘her
s TRIVEST EQUITIES, INC. 2665 SOUTH BAYSHORE D MIAMI FL 33133 P95000024317
; A40000N2 332054 -
{ —1afzq,ff~~ {034--019
i LE 2Lt ) DR L e e

Aes

F neral partners MAY NOT be changed on this form; an amendment must be filad to change a general partner.

12, . ghereby cenity that the information supplied with this fiting is voluntarily furnished and does nol gualify for the exernption stated in Section 119,07(3Xk), Fitrida Statutes. | release the Division of
J‘ rations Irom any llabllily of non-compliance with Saction 119.07(3)(k) In the event thal the information supplied is desmed exempt from public access. 1 furthet cenily that the information Ingicated on
-1his annual report is trup and accurate and thal my signature shall have the same legal effects as f made under ath. | furlher cerlily that | am a General Pariner of the limited partnership, receiver or trusteo
empowerad to execute this repor as reqys chapler 620, Florida Slalutes.
e 0E1L 7
DATE

SIGNATURE j

CR2E0Q3 (6/97)

Wy et 5 e

Typed of Printad Name of Gieneral Pariré; Sfgning FormMA :|Jyn_D _Kuffner, Assistant _Secre LAy Telephone Number (_305)j58 -2200 ..o



