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

FLORIDA DEPARTMENT OF STATE

Sandry B, Mortham . )
Secratary of State S T AN

DIVISION OF CORPORATIONS

DOCUMENT #
“A96000001050

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnership

11 3123

LT

TRUST INVESTORS, LTD.

Maling Addrass Principal Office Address 3. pata Formed or Registered 5a. capital Contributions as
Shown on record.
/O FLORMARWIN. INC. /O FLORMARWIN. ING 06/04/1996 $1,500,000.00
1300 H'F(r‘m DRIVE 1500 FLFORIAN DRIVE 3a. Date of Last Report ! ’ )
DANIA FL 33004 DANIA FL 33004
12/11/1997 5B, Amount of Capital
A s P—— . goglrl:t,)uﬁms n FLORIDA
— . e or 4l ormation -
2. Malling Address 2a. Principal Office Address FL
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. FE! Number Ci ,
Applied For
iy & Siele Gity & Siate 650662427 L Not Appiicable
7. certificate of Status Deslired Q $8.75 Additional
Zip Country 2ip Country Faa Required
8_ Make check payable to: Depl. of Siate {See reverse slde for fes information)
9. dame snd Address of Current Registered Agent 10. ¥ changed, new Ragistered AgentOffice
Name
COHN, ALAN B
c’o ABRAMS ANTON ET Al. Street Address {P.O. Box Number 15 Not Acceptable)
202t TYLER STREET Sulte, Apt #, 6t
HOLLYWOOD FL 33022 . - Z'Wr

the purpose ol changing its reg
agenl. | am familiar with, and accept the obligations of section 620.192, Flarida Statules

BIGNATURE (Registared Agant Accepting Appointmant) DATE

1 03 Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statules, the above-named dmited parinershlp organized or registered under the laws of the Stats of Florida, submrm!t'his orment
for i office or regi agant, or both, In the State of Florida. Such change was authorized by lts general partner(s) | hereby accept the appointrnent of reffisterad

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

1. Name(s) of General Pariner(s) 11a. (Do?i’é”r"ﬁifl'f;f"oﬁff ;ao’apn:\?:bgu) 11b. City. Stata & Zep Code 1. pormont Nomber
FLORMAWRIN, INC. 1500 FLORIAN DRIVE DANIA FL 33004 PS5000045044
EﬂDQDE???qE“—w?
*UEHI?Hhﬂ—-ﬂlDlE~—UH1
L 3 ST SO ORI % ] v sl s

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

12. 1 do hereby certify that the Information supplied with this fiing is voluntarily fumlshed and does not qualify for the exermnption stated in Saction 119.07{3){k), Fiorida Statutes. | relsase the Division of
Corporations from any liability of non-compliance with Section 119.07{3){k) in the event that the information supplied is deemed exempt from public access. I further certify that the Information indicated on
Whis annual report is tnue and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

smpowered Lo execute this report as required by chapter 620, Flonda Statutes.
SIGNATURE / 2 //,w_/ ’/k L fAl cig bare x/////"f’
Daytime Telephone Number

/
Typad or Printed Name of General Pariner Signing Farm

CR2EQ03 (8/98)



