2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A25639

1. Entity Name .o

TRIVEST FUND |, LTD.

FILED
00 FEB -7 PHI2: 31

Principal Pface of Business

% TRIVEST GROUP. INC.

2665 S. BAYSHORE OR.. 8TH FLOOR
WIAML FL 33133

Mailing Address

% TRIVEST GROUP. INC,

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

TARY OF STATE
TEEEE% ASSEE, FLORIDA

HETE )

2. Principai Place of Business

3. Matling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DG NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1224572 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
e © a———— ™ — e
LEINCPETERW- 12 nziaz 4(.)4 /e a5
)

G0 TRIVEST GROUP, INC.
2665 S. BAYSHORE DR., SUITE 801
MIAM! FL 33133

Street Address {P.O. Box Number is Not Acceptable

City

Zip Code

FL

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

SIGNATURE

Yo /oo

Signature, rypecfor printed name of registered agent and title if acsicabla.

{NOTE- Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$60.001,000.00

éq oag 000 .00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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, - GENERAL PARTNER INFORMATION 13, T D%ﬁﬁ“ﬁ%ﬁﬂﬂﬁﬁ U}i. 1 EEI-__.::
DOGCLMENT # 00639 : 7T 00— —
STREET ADDRESS . BA .
crv-st-ze | MIAMI FL 33133 oy ST- 20 . /) )
mmem; —_— { W
mw CrTY-57-2P L/V
mm&w _ STREET ADDRESS B L
NANE ] —mee RIS - bbb el i
STREET ADDRESS
oy -ST- 2P
CrTY- §7-2P
ﬁmarr; Sreer
STREET ADDRESS
CITY- §T- 2P CITY- §T-2P
DOCUMENT #
NE STREET ADORESS
STREET ADDRESS
CiTy-8T-2P CITY-5T-2P
a{wm e STREET ADDRESS
STREET ADDRESS
CIFY-5T-2P CITY -5T- 2P

14. 1‘h8£eby certify that the information supplied with this filing does oot qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. i further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effegi-as if made undg oath; that | am a General Partner of the limited partnership or
S
m K
o 308 FSE 200

the receiver or trustee empowz_ared to execute this report as required by Chapter 620, Florida St
Trivest 1988 Fund Managers, Ltd.
son, Director
Dalg

B RSt R REQUIRED J4,

! : SAGHATURE AND TYPED OR PRINTED NAMWE QF SIGHING GEMERAL PARTNER

SIGNATURE:

Daynme Phane #

CR2E003 {9/99)



