2000 UNIFORM BUSINESS REPORT (UBR)

i | DOCUMENT# A33112 [
;{ 1. Entity Name P FILED
lr; TRIVEST 1992 SPECIAL FUND, LTD. ‘
; O0FEB -7 PHI2: 32
i Principal Place of Business Mailing Address
E 2665 SOUTH BAYSHORE DRIVE, #801 2665 SOUTH BAYSHORE DRIVE. #801 T E EE EELAS%\E[‘Q FFEB%.{E A
; MIAMI FL 33133 MIAMI Fi, 33133-5401 "
E | SRR MR
2. Principal Place of Business . : 3. Mailing Address
K . .
; Suite, Apt. #, etc. | ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;’ City & State City & State 4. FEI Number 65-0342464 Applied For
Nat & e 0
- Zip Country Zip Country 5, Certificate of Status Desired | fg';esq ‘ﬁi‘ﬂﬁm‘il
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = | e S, T e e = et ..-N@me ——" iy ) emm p f— - e = e ————— —
= | SENPEER- - - Y lar 1z C gd/éja,s -
— Q. i I
f 2665 SOUTH BAYSHORE DRWE, #8041 Street Address (P.O. Box Number is Not Acceptab 7
= MIAMI FL 33133
= City FL [ ZpCoce '

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

SIGNATURE W‘VM:A— C Clley //6/00

Signature, typ*_i or printed name of ragistered agent and title if whplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions 000,000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $25,000,000.00 n FLORIDA to date. / é o7 Y2 { 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 amendiment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
— DOCUMENT # V45087 '
= HAVE TRIVEST 1992 S.F. MANAGER, INC. STREET ADDRESS
= sTreeT ronress | 2665 8. BAYSHORE DR, #801
- CITY-ST-2P MIAMI FL CITY-ST-2P
B DOGUMENT #
STREET ADDRESS
NAME A /
AODRESS CITY-§T-2P .
CITY-5T- 2P e ' :
Y/

. HMMENTL_, e i e o oo QI STREETADDRESS | | .. _ U .
=g —~==== e F== : | S —— ik T Y T o e i 00 | et 5 | ey T
| ’: : Ii-—l I—-I l——. -:l ]-_m_ l?'_- ﬁ._‘ - - -

CY-ST-2P . -02/08/00--0113%--007
CiTY-ST-2° wk#C 0 00 wEaabR_ 25
DOCUMENT # ADORESS
NAVE
? . | smeETADORESS
X CiY-ST-2P
i CTY-ST-2P
i DOCUMENT #
i NAME STREET ADDRESS
; STREET ADDRESS _
! CITY- ST-2P
! CITY-ST-2P
DOCHIMENT #
. STREET ADDRESS
NN
AOPRESS CrTY - 5T-29
oTy-ST2¢ T

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify U
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of i5:2
the receiver of trusiee empowergdfto executgfhis refibrt as required by Chapter 620, Florida Statutes '

SIGNATURE: , *éf‘”mﬁt@w%@mmm/ BEEET 1200

he information
3 mmetmmm i

b |

[




