~ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ol TR TN
- LII\}IITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Spnces Mortham S6DIC s 11 : 27
Secretary of State - Vo

’ 1997 DIVISION OF CORPORATIONS

1. Nare of Linites Parnershp 1“'/\958886]6”@;;

TRISTONE PARTNERS, LTD. L

Lo NTE
TALLAGASSEL. F LoRIGA

L

Mailing Address Principa! Othice Address 3' Date Formed or Registered Sa. ggg:,:,il gﬂo:]etgggé‘ms as
5200 TOWN CENTER CIRCLE. 4TH FLOOR 5200 TOWN CENTER CIRCLE, 4TH FLOOR 10/20/1995 $2,475.00
BOCA RATON FL 33486 BOCA RATON FL 33486 3 ! '

* Gi14ri085™
5b. amount of Captal
Conltributions in FLORIDA
4, state or Country of Formation lo date

2. Mailing Address 24a. Principal Office Address

S Apl # 5 A -
uite, Apt #, elc. uite, Apt #, etc 5

P o \9 8 Applied For
/ﬁ - Mot Applicable
City & Stale City & State S' 06 2 ?0 ‘/ e
T . Ceriifiate of Status Desred [:I $8.75 Additonal
- Fee Required
Zip Country Zip Country
B_ Make check payable lo: Depl of Stale (See revarse side for lee informat-on)
9. Name and Add of Current Registerad Agent 10. ! changed. new Registered Agent/Oftice
MICHAEL ZUCKER Name
C!O W W DAW; m-, Street Address (P.O Box Number Is Nat Acceptabile)
5200 TOWN CENTER CIRCLE, SUITE 400 e
uite, Apt ¥, etc.
BOCA RATON FL 33486
City FLW 2ip Code

104, Pursuant to the provisions of sections 620.1061 and 620 192, Florida Statutes. the abova-named limited partnership arganized o registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida Such change was authorized by its general partner{s} | hereby accept the appaintnent of registered
agent +am lamiliar with, and accept the okhigations of section 620.182, Florida Statules

SIGNATURE (Regislered Agent Accepling Apaointment) . DATE ___.__ ..

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

11. Narmne(s) ol General Partner(s) 11a. (Dowa‘ﬁffsgiﬁoscih ?créeE‘l 4 ﬂnebers) 11b. City, State & Zip Code 11c. Doffn,?;‘,ﬁﬁjiﬁf,{'ber
RAMM OF DAVIE, INC. 5200 TOWN CENTER CIRC BOCA RATON Fi. 33486 P85000080246

OO 02 259 ——7
y -12/19/%5--01104 7002
*EH%19] .25 ekl 91. 25

!

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

12_ | do hireby centify that the information suppled wh this filing is voluntarily furnished and dees not qualify for the exemgtion stated in Seclion 119.07(3Kk). Fiorida Statutes | release the Division of
Corpaorations from any liability of non- c.ompiance with Section 119 07(3)(k) in the event that the information suppiied is deemed exempt from gublic access. | further certily that the information indicated on
this annua! reporl is true and accuratgediy legal eflects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

SIGNATUR .- . DATE ”["j/?(g R

Typed or Printed Name of Genera! Fariner Signing Form o — I .. Daytime Telephone Mumbe*

L7

CR2EQ03 (6/96)




