STAPLE CHECK HERE

-
Vi .

2004 LIMITED PARTNERSHIP ANNUAL REPORT
. . Due By May 1, 2004

DOCUMENT # A95000000689 F‘Eg F’ B
1. Entity Name Bl LW
TRIVEST 1988 FUND MANAGERS, LTD.
04 APR29 AMI0: 36
Principal Place of Business Mailing Address :.;Ei:ﬂ{_ ‘FA R Y OJ q) ' A i L
2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR 2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR - \ £
MIAM, FL 33133 MIAMI, FL 33133 TALLAHASSEE. FLORIDA
e s ARV AAR ORI TR0
Suite, Apl. #, etc. Suite, Apt. #, stc. 04132004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FE! Number Applied For
’ 65-0592151 Not Applicable
Zip Couniry Zip Country 5., Certificate of Status Desired O $8'75 A_dditianal
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

GERSHMAN, DAVID

2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR B Street Adaress (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ypod or arinted name of registered agent and litle i applicabie. DATE

0
9_.' Capital Contributions 10. Amount of Capital Contributions

_ a8 Shown on record. $2,375,328.00 in FLORIDA to date. ‘pf? 57851 83?
' )

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the fortn; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DAGUMENT # P17779
STREET ADDRESS
NAME TRIVEST GROUP, INC,
STREET ADORESS | 2665 SOUTH BAYSHCRE DRIVE, 8TH FLOOR CITY-ST-21P
f CITY-ST-21P MIAMI, FL 33133
e N SOONZgESE28D
NAME 0429 08 -[N 031 -4 00 25
SIREET ADDRESS CINY-ST-2P
CITY-ST7-2P )
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
ADDRESS CIFY- $T-2P
GITY-57-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADURESS CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZP
CITY- 5T-2)P
DCCUMENT # STREET ADDRESS
NAME
STREE! ADDRESS
3 CiTY-ST-2IP
Cny- -2

14, y.ercby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certily that the indormation
indicated on this report is true and accurale and that my signature shall have the sama legal effect as ¥ made under oath; that | am a Genera! Partner of the limited partnership or
the raceiver or lrustee empowered 10 execute this rg

rt as required by Chapter 620, Florida Statutes
SIGNATURE: Mr Ly, Setjertey V%Qe/ﬁy 505°858-A3C0

vl
siGNAFONE AND PRES O PrINTED NAME OF SIGNING GENERAL PARJIER Date: Daytime Phone #
[74 U7 7




