FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §_5_Qg EENAL]X EEE

— —
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Ty
ANNUAL REPORT Sandra B, Mortham SECRETAR ¥.OF STATE
1999 Secretary of State DW*S! h {Ff CORPORATIONS
DIVISION OF CORPORATIONS
g8 0EC | AMID: 53
1. Name of Limited Partnership 1a. DOCUMENT #
TRIMINS FAMILY LIMITED PARTNERSHI® RSO SRTE
Mailing Addrass s Principal Office Address ) - 3. Date Formed or Registered 5a. capital Contributions as
'}, ,.—"" ! own on record.
5900 N. ANDREWS AVENUE. SUTTE 824 5900 N. ANDREWS\AVENUE. SUITE 824 07/02/1998
FORT LAUDERDALE FL 33309 FORT LAUDE_FWL};M 3. Date of Last Report $2.000,000.00
s . 5b. amount of Capitat
4. state or Country of Formation o fata, ons I FLORIDA
2. Mailling Addrass 28. Princlpal Offica Address v
1475 W Cypress Cr R4 | 1475 W Cypress Cr Rd FL
S#t;, Sp“tl #, ale. Sult;. Apt. #, elc. B. FEINumber 0 Applied For
o 5 S Cityw&.zsgt:l 65-0848959 [ not Applicatle
Ft. Lauderdale, FL Ft. TLauderdale, FIL 7. Carificate of Status Desired a $8B.75 Additianat
Zip Country Zip Country Fea Reguired
3 3 3 0 9 USA 1372049 1en 8 Make check payable to; Dapt, of State (See raverse side for fee information)
9_ Name and Address of Current Reglstared Agent 1 Q. Ifchanged, new Reglstered Agent/Office
Namg
ROSENSTOCK' PATH[CIA ANN StreetAddres_'(F’O Box Numbar s Not Acceptable)
5900 N. ANDREWS AVENUE, SUITE 824 ~
FORT LAUDERDALE FL 33309 Sl Agt ¥,
City Zip Gode
FL|®

410a. Pursuant to the provisions of sactions 620.1051 and 620,182, Fiorida Statutes, the above-named limited partnership organized or registerad under the Yaws of the State of Florida, submits this statement
for the purposs of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registerad
agant. | am famifiar with, and accept ths obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglsterad Agent Accepting Appointment) DATE

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

Address of Each General Parinar Registration/

1. Name(s) of Generat Pariner(s) 11a. oo ot Use Post Office Box Numbers} 11b. Clty, State 8 Zip Code 116, bocument Number
-MiNS MANAGEMENT COMPANY 5900 N. ANDREWS AVENU FORT LAUDERDALE Ft 33 P98000057880
SO0 71 3R O——s

-12/ 158801104013
Bk oL 20 dokksS2E, 25

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

42. 1do hereby certify that tha inforrnation supplied with this flling is veluntarily fumishad and does not qua]ifyfT:rths examption stated in Section 119.07(3)(k), Florida Siatutes. | releasa the Dvision of
Corporations from any labifity of c# with Section 115.07(3)(k} in the avent that the infermation supphed is deemead exempt from public accass. | further certify that the information indicated on

this annual repart is and accurate and that my slgW lha samea legai effects as if made under oath. 1 further carlify that [ arn a General Pariner of the limited parinership, receiver or trustas
empowarad (o ax this rapurt as raquired by.chaptef §20, Flotida
SIGNATURE, ///B YR L/ // e /‘5«/& /78

Typad ar Printed Nama of General Partner Signing Fom 947}2[!7{4/ 7 ﬁﬂj i/ FOS & 57;:’ CK Daytime Telegh Numberﬁﬁ "7?2

CR2E0Q3 (3/98)



