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Typad or Printed Nameé of Genera! Partner Sifning Form Maﬂl.yn D + K f r _A_S_S_'i_s_t_a_ﬂ_'_t_:sec retanéfephgne Number (

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ILE

frik 20
C EiARY OF STA

1. Namoe of Limied Partnerehi 1a. DOCUMENT # : ; 1
P T PH 2: 59
A95000000689 97 0LT 21

 veor o o oo RN

Maling Addross Principal Office Address 3. Date Formad of Registered 5a. o S raouion &
2065 SOUTH BAYSHORE DRIVE, BTH FLOOR 2665 SOUTH BAYSHORE DRIVE. 6TH FLOOR 05/01/1995 $2,351,574.00
MIAMI FL 33133 MIAMI FL 33133 B34A. Date of Les! Report D '
09/27/196 5b. grouvercopta o
5 5 4. state or Country of Formation to date:
» Malling Address &, Principal Office Address
9 AL $2,351,574.00
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. FEl Numger Q
Applied For
ity & Siato iy 8 S 650592151 [ Not Applicable
T . Cenlificate of Slalus Deslrad D $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payable 10; Dept, of Slate {See raverse slds for fee Information}

. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
Name
KLEIN, PETER W
Streot Address {P.O. Box Number Is Noi Acceptable)
2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR
MIAM] FL 33133 Suite, Apl. #, etc.
) City 7p Coda

FL

103, Pursuanl 10 the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limiled parinership organized or registared under the laws of the Stale ol Florida, submits this statement
for the purpose of changing its registered office or regislored agent, or both, in the State of Fiorida. Such change was autharized by ils general partner(s). | bereby accepl the appointment of registered
agent. | am familiar with, and accept the obhgalions of saction 620.182, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appolntment) DATE

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

Adaress of Each General Partnar ; ) Registretion/
11, Namels) of Qenerat Partnor(s) 118, (0 NoT e Post Ol Box Nurmbers | 11D Ciy. Stata 8 Zip Code 1€ bocumont Number

TRIVEST GROUP, INC. 2665 SOUTH BAYSHORE D MIAMI FL 33133 P17778

S[OONOR3S2855— 4
eyt e
207 oo SR T T A S
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do hereby certify that the Informalion supplied with this fiting is voluntarily turnished and does not qualily for the exemption slated In Section 119.07{3)(k), Fiorida Staluies. I release the Division ol
Corporations from any liabllity of non-compliance with Seclion 118,07(3XK) in the svenl that 1he Information supplied is deemed exempt from public access. | further certily that the information indicated on
this annual ropirt is true and acourate and thatmy signature shall have the same lega! effects as If made under oath. | urther certify that ¢ am a General Partner of the limited partnership, receiver or trustee
empowered 1o execute this re) haler 620, Florida Statutes.

SIGNATURE

CR2E0O3 (6/97)




