2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TRIVEST EQUITY PARTNERS |, LTD.

A25638

Principal Place of Business

% TRIVEST GROUP, INC,
2665 S. BAYSHORE DR.. 8TH FLOOR
MIAM FL 33133

Mailing Address

% TRIVEST GROUP. INC,

2665 S. BAYSHORE DR.. 8TH FLOOR
MIAME FL 33133-5448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suijte, Apt. #, elc.

FILED

00FEB -7 PHI2: 31

RETARY OF STATE
TEEEAHASSEE. FLORIDA

AV RIRN AR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06-1224574 ::3:21 [li:g;ble
P Country Zip Country 5. Certificate of Status Desired 1 ?eae';.’;i l»:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T } - i -Clh Je jas
Cl il; OE“TRIi IIVEEEB:ST GR“ 0uP, INC. | Street Aadress (P.O. Box Number is Not Acceptable) ./
2665 S. BAYSHORE DRIVE, SUITE 801
MIAMI FL 33133 City FL | 2 Code

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

SIGNATURE

Movx C Cadle,

P -

e /50

Signature, typed pr printad name of registered agent and tite if efiplicable

(NCTE: Registered Agant signature required when reinstating}

DaTE

9. Capital Contribwtions

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

- $17,251,000.00

in FLORIDA to date.

17,25/, V"

SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ 5000000689 . ,
NAME TRIVEST 1988 FUND MANAGERS, LTD. STREET ADDRESS e —
stheer sopress | 2665 S. BAYSHORE DR., #800 orv-g.2p B /AT ¥ itle—ony
erv-sr.ze | MIAMI FL ST ol e
DOCUMENT #
NAVE
STREET ADDRESS
CITY - 5T-BP
CITY- ST-2P
DOCUMENT # ADORESS
_Nﬂf I PR e —r——— — —_— n - —— - ——— et = e - =~ ——
A00% CITY-5T-2P
CITyY-s1-2aP A N
 DocumeNTs o / \ V
NAME A
STREET ADDRESS i ~
oY -ST-2P v
CITY-§T-2P \
DOGUMENT # ADORESS U
NAVE :
oY P
GITY - ST- 2P ST
DOCUMENT #
NAME
b TITY -ST-2IP
CITY - STedP -

14, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 11907(3%0, Floriga Statutes. | further certity that the information

indictated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oat

the receiver or trustee empowered t eoute t

SIGNATURE: __

ep as required by Chapter 620, Florida Statutes
ities, Inc., its general partner
- * i .
2 2EOJER Eaf Anderson, Director

that | am a General Partner of the imited partnership or

4
/7a/:' 305 85 2200

Date Dayume Phone #

CR2E003 (9/99)



