» FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
: WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
CIVISION OF CORPORATIONS

97 JAN -6 PH 1: 40

SEORETART Ur 31A1:
TALLAHASSEE, FLORIDA

1. Name of Limited Partnarship

TRI-B VENTURES, LTD.

1a___DOCUMENT #
B93000000519

O 0 0 A

Mailing Address

225 $. WESTMONTE DRIVE
SUITE 3020

Principal Office Address

ONE YORKDALE ROAD. SUITE 510
NORTH YORK. ONTARIO MEA 3AS

Ba. Capltal Gontributions as
Shawn on racord.

$0.00

3. Date Farmed or Registered

11/30/1993

3a. pate of Last Reporl

ALTAMONTE SPRINGS FL CANADA

12,21“9% 8b. amount i Capital
Conlributions in FLORIDA

4, state ar Gountry of Formation to date:
2. Mailing Address 28. Principal Office Address OC
$671,074.00
Suite, Apt. #, etc. Suite, Apl. #, elc FEIN
uite, Ap il P 6, FEINumber L Applied For

88-0100464

T« Ceriificate of Status Deslred

Not Applicable
D $8.78 Addifional

Fee Raguired

City & State City & State

Country Zip Country

Zip

8. Make chack payabile to: Dept. ol State {See reverse side for fee information)

10. ¥ changed. new Registered Agant/Office

DAVID W. HALL

Q. Name and Address of Current Registered Agent

MOENUEP--FRANIC

cm TR' FNE PROE)R‘"ES Street Address [P.O. Box Number Is Nat Acceptabls)
225 S. WESTMONTE DRIVE, SUITE 3020 TR AT ——————— ——
ALTAMONTE SPRINGS FL 32714 SOOI L Dl M !

£ 1 i 2,3, B el ST

104a. Fursuant ta the provisions of seclions 620.1051 and 620,192, Frorida Stalules, the aboye-named Iimited partnership organized or regisiered under 1he laws of the State of Florida, submits this statament
{or the purpose ol changing ils registered ollice or ragistered agent, or bothy in the SjAtq of Florida. Such ehange was authorized by its gensral pariner(s). | heraby accapt the appainiment of regisiered
agenl. | am familiar with, and accept the obhgations of seclion 620192, Flofda Statdtes

oate _ 12/ 16/96

SIGNATURE (Registered Agent Accepting Appointment} __

A GENERAL PARTNER THAT IS A-CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST’ REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s} of Genesal Partner(s) 71 118, oSS R e A ers | 11D, City. State & Zip Code 11c. Doffrﬁf,:{a,f,‘ﬁg’m,
830883 ONTARIO LMITED ONE YORKDALE ROAD, SU NORTH YORK, ONT., CAN P26324

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

12, | do heraby cerlify that the inforcnation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Xk), Florida Statutes. | relaase the Divigion of
Corpotitions from any liabilty ol non-comphance with Section 118 07(3)(k) in the event that the information supplied is deemed exempt from public access. | furiher certily that ibe information indicated on
this annual report is true and Accuwrate and that my signature shall have the same legal eliects as if made under cath. | further cenify 1hat | am a General Partner of the limited partnership, receiver of trustee
empowered lo execule this repart as required by chapler 620, Florida Statutes

DATE

SIGNATURE 12/16/96

LAWRENC E . LUB N Daytime Telephone Number AQU_-_&QS_:_SA‘_]_A

Typed or Printed Name ol General Parlner Signing Forme |

BT NED

CR2EQD3 {6/96)



