2001 UNIFORM BUSINESS REPORT (UBR) BTk 2y

DOCUMENT #  A95000000695 FILED
1. Entity Name |
TRINITY FUND, LTD. 0T 4R 13 Py 2: 4y
| SECRE1 ALY gF ¢7
: ATE
Principal Place of Business Mailing Address TALLA’ AS SEE FL OR]DA
1620 INDEPENDENT SQUARE 1520 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32X2
S N A O R
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' 59—3316305 Net Applicable
4ip Country Zip Country 5. Certificate of Staus Desired [ ?g';’sq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHR"TON' J. KIRBY Strest Address {P.O. Box Number is Not Acceptable)
C/0O ROGERS, TOWERS, ET AL _ .
1301 RIVERPLACE BLVD., SUITE 1500
JACKSONVILLE FL 32207 City FL | ZrCove

8. The above named entity submits this statement for the purpose of changing itt registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or primted nama of registerad agent and title if applicable. {NON ‘: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 00,000,000 ) 10. Amount of Capi: :l Contributions 11. MAKE CHECK PAYABLE TO DEPT: OF STAIE a
as Shown on record. $1 ' 4 '00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT]ON

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | EE3 _ ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MCNULTY, THAD L
STREET ADORESS 11620 INDEPENDENT SQUARE CITY-ST-2P
arv-st-zP | JACKSONVILLE FL 32202
DOCUMENTF | PG5000031299 STREET ADDAESS
NAME TRINITY CAPITAL OF JACKSONVILLE, INC.
STREET ADDRESS | 1820 INDEPENDENT SQUARE CITY-ST-71P
crv-sTae ) JACKSONVILLE FL 32202 : 1500
DOCUMENT # n ==l — 4
pocy WHITE. GEORGE M STREET ADDRESS D? qﬁg% Eﬁ 1" JaD~-~016
STREET ADDRESS | 1620 I!:IDEPENDENT SQUARE . ¥ (B, 0D REEEL L Oy
crv-5T-2F | JACKSONVILLE FL 32202 e
DOCUMENT 4
o) STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
OITY-ST-2P
E:EEMENT ' STREET ADDRESS V‘]’)/{/
STREET ADDRESS '
CITY-ST-2IP prsnar LP\ | B
DOCUMENT # \
oy STREET ADDRESS
STREET ADDRESS
CITY-S7-2IP pn-step

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section t19.07{3){i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that § am a General Partner of the limited partnership or

the receiver or trusiee empowejbyo execute this report gs requirgd by Chap er 620, Florida Statutes

4-326p1 (%)255-77300

Date Daytime Phone #

SIGNATURE:

dv  Z0v0000

[

CR2E003 (11/00)



