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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

98 MOV

1.

Name of Limited Pavtnarship

TRIVEST FUND I, LTD.

1a.

DOCUMENT #

A95000000482

FILED

12 PHIZ: 0L

ECRETAN | Lr »IATE
AT e Sk FLORIDA

IR

Mailing Addrass

Principal Office Addrass

3. Date Formed or Registered

03/27/1995

5. capiial Contributions as
Shown on recard.

2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133 MIAMI FL 33133 3a. pato of Last Repart $150'500’00000
10/27/1997 5h. amount of Capial
2 Sto or Gty of Format lacln;ribl.n.u:ns n FLORIDA
- or (L amnaton
2. Mailing Address 2a. Principal Office Address % ] 5[) SmeDD
FL
Suite, Apt. #, atc. Sulte, Apt. #, efs.
6. Fell Number | Applied For
City & State ity & State 650575853 l:l Not Applicable
7 7. Certificate of Status Desired f:! $8.75 Additional
Zip Country Zip Gountry Fee Required
8. Make check payablo ta: Dapt. of State (See reversa side for fee information)
Q. Name and Addrass of Current Registered Agont 10. I changed, new Registered Agent/Ofiica
Name ) T
KLEIN, PETER W

2665 SOUTH BAYSHORE DRIVE, SUITE 800

MIAMI FL 33133

Streat Address (P.O. Box Number Is Not Accaptable)

Suite, Apt. #, etc.

City

FL| ™™

1(a. Pursuant to the provisions of sections 820.1051 and 620,192, Florida Statutes, tha above-named Ii-rni:ed partnership organized or mgis‘éred under the laws of tha State of Florida, submits this statemant
for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appointment of ragistered
agent. | am famillar with, and aceept the obligatians of section 620,192, Flarida Statutes.

SIGNATURE (

d Agent Accapling Appaint

1)

DATE

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

1. {&) of Ganeral P:

TRIVEST FUND 1l MANAGER, LTD

|

N

1a. (noAng-rre ;ss:fp?;fmo%ec:ﬁ:::;zrem) 11b. Gity. Stata 2 Zip Gade 11c. Dogans'lﬁail:ah?:;lber
2665 SOUTH BAYSHORE D MIAMI FL 33133 A95000000481
T T e = e e B e
-11/18°033--01097 --014a
T EE Lo S DU BT 2V S

HOV 17 199

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

1 2 1do heraby cartify that the information suppliad with this filing I3 voluntarily furnished and dons not qualify for the exempuon stated In Section 119.07(3){k), Florida Statutes. l relaase {he Division of
Comperations from any lability of nan-compliance with Section 119.07(3)(x) In the event that the informaticn supplied is deemed exempt from public access. | further certify that the inforraation indicated on

this annual report it true and accurate and that my signature shall have the same legat effects as if made under cath. | ful

empowered to “’-’m_—elﬁ?-l"m s required by chapt
ENEST.
£

SIGNATUR

77

orida Statu:es

é;ener‘a,\

Hher ce:liz that | am a Genaral Partner of the limited partnarsiy

, raceivar or trustee

Y -

- 2300

Typad or Printed Nama of Genaral Partner Signing Fow_éec’_-' Dayilme Telephone Numl:é‘
Ly ]

F o' an 1-7:0- 0

CR2E003 (8/98)



