T g

i

&
+
;

i
:
|
'

e P

R PRt Sy o)

R IR Gl e AR

T S e T N

PO Y L e

SHE CWTagnan i oaml mireak o

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ¥ “LU s1 1E
ANNUAL REPORT Sanara B. Mortham sgcnmﬁ‘fo%‘;nn& \ONS
Secretary of State ol J\S\DN or G
1998 DIVISION OF CORPORATIONS

‘ 27
1. Name of Limhed Partnarship 1a. DOCUMENT # :ﬂ Uc“

A96000000117

IAVEST PRINGIPALS FUND 1, LTD, L R

WSRO WU I vy By

Maling Address Principal Office Acdress 3. Date Formod or Rogisterod 5a. Captal Conlributions a3
2665 SOUTH BAYSHORE DRIVE, SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800 01/17/1996 $16,100,000.00
MIAMI FL 33133 MIAMI FL 33133 3A. Date of Last Rapaort ! ! )
09/26/ 1996 5b. Amouni of Capital
Contributions in FLORIDA
5 5 4. state or Country of Formatian te date:
» Malling Address 8. Principal Office Address FL $ 16 R 100 ’000 .00
Sulte, Apt. #, etc. Suite, Apt. ¢, elc. 6. FEINumber
] Applied For
City & State City & State 650641054 [ Not Applicable
7. Gorlilicate of Stalus Desired G $8.75 additional
Zip Country Zip Country Fao Required
8. Make check payable 1o: Dept. of State (Sea reverse side for fas information}
9. Name snd Address of Current Registersd Agent 10. Hichanged. new Registered Agent/Office
Name
KLE'N' PErEa w Streel Address (P.O. Box Number ts Nat A lable)
10 .0. umber ts Nat Acceptable
2685 SOUTH BAYSHORE DRIVE, SUITE 800
MIAM' FL 33133 Suite, Apt. #, slc.
City FL Zip Code

10&, Pursuant 1o the provisions of seclions 620.1051 and 62 192, Florida Stalutes, the above-named limited parinership organized or reglstered under the laws of the State of Fiorida, submits this slalomenl
for the purpoge of changing its registered offica or registerad agenl, or both, in the State of Flarida. Such change was authorized by its general parlner(s). | hetaby accept he appoiniment of regisiered
egent. | am famitiar with, and accep! the obligations ol seclion 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appolntment) DATE

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

Address of Each General Pariner . . Registration/
11, Neme(s) of Goneral Partner(s) 118, (50401 Uso Post Office Box umbersy | 11D- Chy, Stale & 7ip Code 118 pocument Numbser

TRIVEST PRINCIPALS FUND I, 2685 SOUTH BAYSHORE D MIAMI FL 33133 P85000080044

TOOOD23 325847 —- 2
-10/23/87--01034--01 7
LA E AT SR T )

[N

% hee
pil

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

1 z’ | nreby cartify that tha Informalion supplied with this filing is voluntarily lurished and does not quatify for the exemption statad in $ection 119.07(3)(k), Florida Statulas. | release the Division of
Co )alions from any liabllity of non-compliance with Section 119.07(3Xk) in the event that the Information supplied is deemed exempt from public access. | further ceriify that the information indicated on
this annual report Is tve and accurale and that my signature shall have the same legal eflects es If made under oath. | further cortity thal { am a General Pariner of the limited partnership, receiver or trustes

empowared to execule this roport as taquiired by chapler 620, Fiorida Statutes.
SIGNATURE 7 owte /% ML

CR2E003 (6/97)

e o rted Nam of Genere Partor i o Marilyn D. Kuffner, Assistant Secr%;gﬁnrgyelaphonemmer(30 ) 858-2200___”__”




