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

DIVISION OF CORPORATIONS

1. Nome of Limited Parinership

TRIVEST EQUITY PARTNERS i, LTD.

1a. DOCUMENT #

eyt St FH.ED

aghNOVY 12 PHI2: 05
AT hTE

A95000000483 R e T RiDA

RN AC AR

Maiting Address Principal Qffice Address ) 3. Date Formed or Registered 5a. capitel Contributions as
Shown on record.
2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800 _ 03/27/1995 $41,300,000.00
MIAMI FL 33133 MIAMI FE 33133 3. Date of Last Report itk
10/27/1997 5b. Amount of Capital
Contributions in FLORIDA
> % . 4. state ar Country of Formation to date:
. Mailing Address A. Principal Office Address £l g} A, l T, =00
Suite, Apt. #, elc, Suite, Apt. #, eto. .
u P P 6. FE! Number [ Applied For
City & State Civ & Soie - 650577427 Not Applicabla
7. Gertificate of Status Dosired | SB.?%’qq?al
Zip Country Zip Cauntry Fee Require
8. Make check payable to: Dept. of State {See revarse side for fee information)
Q. Mame and Address of Current Registered Agent 10. ifchanged, new Reglsterad AgentOffica
Name
KLEIN, PETER W

MIAMI FL 33133

2685 SOUTH BAYSHORE DRIVE, SUITE 800

Strest Addrass (P.0. Bax Number is Not Aceaptable)

Suite, Apt. #, elc.

| City

itmp Code

" DATE

1 Da, Pursuant {0 the provisions of sactions 620.1051 and 620.192, Florida Statutes. the above-named limited partnarship organized or registered under the taws of the State of Florida, submits this statament
for the purpese of changing its reglstered office or registered agant. or both, in the State of Flarida. Such change was autharized by its general partner(s). 1 hereby accapt the appointment of registerad
agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registarsd Agent Actepting Agp

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT 1S A CORPORATION, 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Narma(s) of General Partner(s)

Address of Each Genaraf Partner .
11a. (Do NOT Usg Post Office Box Numbers 11b. C'h_" S_tz_ala &zip ODdf’

Registration
1 1c. s} Number

TRIVEST FUND 1l MANAGER, LTD

2665 SOUTH BAYSHORE D MIAMI FL 33133

AN TN Py =

AL

-11/185%
se-*:ar:*szxar. 25 EEEL2E. 25

A95000000481

Z0sq- -1
3-—01097--004

NOV 17 1998

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

0, Florida S 1as Loy
7"‘ At) + J

412. 1doheraby certity that the information supplied with this [‘I]ng i voluntarily fumnshed and doss not qualrfy for the exemptlun stated in Section 119.07(3)(k), Flerida Statutes. 1 reiease the Division of
Corporations frem any liability of non-compitance with Section 118.07(3){K) in the avant that the ir lied is 1 axempt from public access. 1 further certify that the informatien indicated on
this annuai report i3 true and aomram and that my signature shall hava the same [egal efiects as lf mads undar oam [ further cerhly

that L am a Gangral Partner of the limited partnershlp, raceiver or krustee
ampowered 1o execute this re nguired by chapter & /3

DATE /ofj//ﬁ/

Daytima Talephona Numbgr

{25 )PEP- 2052

P g

CR2E003 (8/98)



