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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE , L
ANNUAL REPORT Sugdratn. l-:oS?Tam SECR TAI v
1998 porstary o State DIVISON OF Lo aponmous
DIVISION OF CORPORATIONS

P ta. _ DOCUMENT # 970CT27 PH 2153
A95000000483
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Mating Address Principal Olivce Addrass 3, Date Formed or Registered 5a. gﬁgx?‘! gno?;ggruéif)ns as
2065 SOUTH BAYSHORE DRIVE, SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800 03/27/1995 $41,300,000.00
MIAMI FL 33133 MIAMI FL 33133 38, Date of Last Report ’ ! ! '
09,27“996 5b Amount of Capital
Contributions in FLORIDA
5 > 4, stato or Couniry of Formation to date:
+ Maliing Address 8. Principal Office Address
0 el on FL $41,300,000.00
Sulte, Apl. #, atc, Suite, Apt. #, elc. . FEINumber 0
Applied For
City & State City & Stale 65'057742? (X ot Applicable
7. Cantificate of Stalus Dssired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable fo: Dept. of State (See reverse side for foe Information}
9. Name and Address of Cuerent Raglstersd Agent 10, u changed, now Reglstered Ageni/Office
Name
KLHN. PETERW Streel Add {P.0O. Box Number Is Not A table)
rae| ress |F.0. Box Number is Not Acceptable
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAM! FL 33133 Suite, Apl. &, eic.
City FL Zip Code

104, Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statules, the above-named limited patinorship organized or registered undar the laws of the State of Fiorida, submits this slalament
for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appainiment of registered
agent. 1 am famlliar with, and accepl the obligations of seclion 620,182, Florida Statules.

SIGNATURE (Reglsiered Agent Accepting Appoiniment} DATE

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

Address of Each General Pariner N . Registration/
11. Narne(s) of General Partner(s) 11a. (Do NOT Usg Pos! Oifice Box Numbers) 11b. City, Stalo & Zip Cade TG, Docuent Numoer

TRIVEST FUND Il MANAGER, LTD 2665 SOUTH BAYSHORE D MIAMI FL 33133 A95000000481

SO 2S838328 75—
~10/29/97--01 094-~024
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Note: General partners MAY NOT be changed on this form; an amendment must be flied to change a general partner.

1 2, | do hereby cenlify that the information suppliad with this filing is valuntarily furnished and does not qualify for the examption slated in Section 1192.07(3)(k), Florida Statules. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)k} in the event that the information supplied is deemed exempt from public access. | further cerlify ihat the informalion indicated on
this annual report is true and accurale and that my signature shall have the same Jegal eflects es If made under oath. | further certify that | am a General Partaor of the limited partnership, receiver or trustee

ampowered 10 execule this report as requirgd by chapler 620, Florida Statutes. By . TY"l ves t Equ‘i ti es I ne 1 tS ge nera -I t er
' ] L)

SIGNATUREV.ZZ) oA /D M 24

CR2EC03 (6/97)
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Typed or Printad Name of Ganeral Partner Signing Form _ Mari 1 vn D, Kuffner. Accictant CaryvimttimaToonhons Numbard _‘20;_\ ]~ Q_ .



