- ‘3 .
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 25638 -
" TRIVEST EQUITY PARTNERS |, LTD. FILE D
Principal Place of Businass : Mailing Address ' 1 FEB 26 AM “ ]45 l
% TRIVEST GROUP. INC. 9% TRIVEST GROUP, ING. 0
2665 S. BAYSHORE DR.. 6TH FLOOR 2665 S. BAYSHORE DR.. 8TH FLOOR . SECRET ARY OF S'{ATE
MIAMI FL 33133 MiAMI FL 33133 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 06-1224574 Not Applicable
Zp . Country e ‘ Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
CALLEJAS' MARIA C Street Address (P.O. Box Number is Not Acceptabis)
C/O TRIVEST GROUP, INC.
2665 S. BAYSHORE DRIVE, SUITE 801
MIAMI FL 33133 City FL | ZrCode
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
Signature, typad or printed name of registered agent and iitle if applicable. (NCTE: Registered Agent signatura raguired when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord,  911+291,000.00 inFLORIDA o date. /7. 157 OO0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY musT BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuveNT ¢ ( AG5000000689 :
STREET ADDRESS —— ey gy g e .
NAME TRIVEST 1988 FUND MANAGERS, LTD. AL TS S ——1 4
L . —
STREET ADDRESS | 9665 . BAYSHORE DR., #800 : S -03/01/01--01021 01 ¢
CrY-sT-Z | MIAMI FL T L S S
DOCUMENT # STREET ADUAESS
NAME
STREET ADDRESS
CITY-S7-ZIP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
{Iry-S1-219
CITY-ST-2IP
DOCUMENT # STREET ADORESS \
NAME .
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-4P
CITY-ST-2IP
DOCUMENT #
NAM :r STREET ADDRESS
STREEY ADDRESS o120
ory--zp st

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required bé Chapter ;1' Florida Statutes

Ty

BY! ves 58 FULD /NHIAEC,
B\‘[’J’%;\)cé}g ) PR
SIGNATURE: /7L '

Data Day\me Phona #

4v  920r000

CR2E003 {11/00}



