- FILEON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

YO REVOCATION AND $500 PENALTY FEE
5 LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o
i ANNUAL REPORT Sandra B. Mortham hkL T_-(?F ST,

¥ \
SECRET, ATE
Secretary of State
1998 DIVISION OF GORPORATIONS BIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT # 97 OCT 27 PH 2= 59

A96000000101
| OO

i Malfing Address Principal Office Address 3_ Date Formed or Regislered 53. gggml gﬂopéggur.uéi‘ons a5
E.| 2665 SOUTH BAYSHORE DRIVE. 8TH FLOOR 2665 SOUTH BAYSHORE DRIVE. 8TH FLOOR 01/12/1996 $6,267.997.00
;- MIAMI FL 33133 MiAMI FL 33183 34. Date of Last Report ' 4 ¢
H 09,27’ 1996 8b. amount of Cepital
1. Coniriputions In FLORIDA
5 -f 5 4. state or Country of Farmation to date
- Maliing Address 8, Principal Office Address y
. L $6,287,997.00
Suite, Apl. #, ete. Suite, Apt. ¥, elc. 6. FEI Number O
i Applied For
1| Ciy&State Cily & State 650641053 [ Not Applicable
B 7 . Cortiticale of Status Desired D $8.75 Addilional
' Zip Couniry Zp Country Fec Roquired
8- Make check payable to: Dept. of State (See reverse slde for fea Informedlon)
, 9, Name and Address of Current Reglslsred Agent 1 D. If changed, new Registered Agent/Olfice
[ Name
+{ KLEN, R W Street Address (P.O. Box Number Is Nat Acceptable)
- : rag ress (P.O. Box Number Is Not Acceptable
£ 2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR
P MIAM' FL 33133 Suite, Apt. #, elc.
i’ ! City F L Zip Code
; 103, Pursuant to the provislons of sections 620.1051 and 620.192, Florida Stalules, the above-named limited partnership erganized or registered under the laws of the State of Floriga, submits this stalement
for the purpose of changing s registered office or registerad agent, or both, In the Stale ol Florida, Such change was authorized by its general partner(s). | hereby eccept the appoiniment of regislered
g—”. agent. | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes
i BIGNATURE (Registerad Aganl Accapling Appointment) DATE

e i

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

1 1 . Namo(e) of General Partner(s) 1 18. . Addrass of Each Qenera! Partinar 1 1b City, State & Zip Code 11 c. Roglsiration/

Do NOT Use Post Office Box Numbars) Dotument Number
TRIVEST PLAN SPONSOR, INC. 2665 SOUTH BAYSHORE D MIAMI FL 33133 P16046
OOoOO02 3320850 ot
-10/23/97--01094~-0153
FEERS4) .25 k541, 28

Qs

4 ke i) e BT Ry Smae i na ey T iy velg o e e --‘qm.l-qw:-‘-a.

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

: 12. by centily that the information supplied with this Ning is voluntarity furnished and Goes not gualify for the exermplion stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division of

L O tions from any kiabllity of non-compliance with Section 119.07{3)(k) in the avent thal the information supplied is deemed exempt from public access. | furthar cerlity thal the information indicated on
thit Anual report is true and eccurate and thal my signature shall have the same legal effects as it made under path. | further cerify that | am a General Pariner of the limited parlnership, receiver or trusiee
erﬁﬁowered ko exacute this report as requirgd

chapter 620, Florida Stalutes. .
SIGNATURE é ey : DATE % /—ﬂ/:’————
faning Form M_Q_tily nD. Eum&iﬁmm&tﬂ FeMaloghone Number M( 305J _Bh8-2200 .

| Typed or Printed Name of Qeneral Partn

e

CR2E003 {6/97)



