FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1999 Secratary of State E—z H L gﬁ; D

DIVISION OF CORPORATIONS
! :
T— ta___ DOCUMENT # 9BUOV 12 PHIZ: O]

A96000000101 R ALY P AR

LIMITED PARTNERSHIP
ANNUAL REPORT

TRIVEST ANNUITY FUND, LTD. R R
Maillng Addross Principal Office Address "] 3. Date Formed or Registersd 5. capital Contributions as
Shown on record.

2665 SOUTH BAYSHORE DRIVE. 8TH FLOOR 2665 SOUTH BAYSHORE DRIVE. §TH FLOOR _01/12/19% $6,287,997.00
MIAME FL 33133 MEAMI FL 33133 3a. pato of Last Report ETE e

10]2?“997 5h. amountef Capgital

- - Comnbuﬁons in FLORIDA.
5 5 i - 4. State or Country of Formation -
- Mailing Address a. Pringipal Office Addrass

FL & Lo, 3,3 ] 77

Suite, L i, efc. ites, . #, ete. ) o
uite, Apt. #, etc. Suite, Apt. #, ete 6. FEI Number Q Applied For
City & State City & State 65-064 1053 0 not Applicable
7. Gertificate of Status Desired | $8.75 Additiorai
Zip Country Zip "~ Country : Fee Required
8. Maks check payable to: Dept. of State (Sea reversa side for fee informatlon)
Q. Nama and Address of Current Registered Agent 10 If changed, new -Reg-lsfarad AgentOffice
o i Name -
KLEIN, P w Street Address (P.O. Box Number Is Not Acceptable)
re! ASH 24 = Ol 2,
2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR

MIAME FL 33133 Suits, AnL. #, etc.

City j F Ij’zm Caode

10a. Fursuant to tha provisions of sections 620.1051 and §20.192, Flodda Statutes, iha abova-nsméci Iin;i-tc;l- partnarship organized or registered under the laws of tha State of Florida, submits this slalemeﬁir
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accapt the appaintment of registersed
sgent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes,

SIGNATURE {(Ragistared Agent Actapting Appoil i} DATE

A GENERAL PARTNER THAT IS A GORPORA.'.I'I(-)N LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Narafe} B, oy Address of Each Genaral Partner i
11. of Genaral i 148- 150 NOT Uss Post Offics Biox Numbersy | 11 b. City, State & Zip Code 11C. __ oocument sumber

TRIVEST PLAN SPONSOR, INC. 2665 SOUTH BAYSHORE D MIAMI FL 33133 P16046

EOONDZES 20O E——o
~11/18968--010587 -~00%
kT, 25wk, 25

AY WOy 17 1999

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

12. 1 da hareby cortify that the information supplied with this filing Is voluntarily fumlshed and does not quaﬁfy for the exemption stated In Section 119.07{3){K). Florda Statutas. | release the Division of
Corporations from any lability of nan-compfiance with Section 119.07{3}(X) in the avent that the information supplied is deamed exempt from public access. | further cerify that the infarmation indicated on
1kis annual report is trua and accurate and that my signature shall have the same legal effects as if made under oath. [ further certify that 1 am a Genaral Partner of the limited partnership, receiver or trustes

ampewered 1o exacuts thlsmport 25180 bgpter 620, Florida Statutes.
omre_ /YK

G &)

»

Daytime Telephone Numb'

CR2EDO3 (8/98)

VOOIPRD



