In
Fer

1. Entity Name

TRILOGY HOLDINGS, LTD.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A33241 C

SECRETZE?L?E({J)F 5
DIVISION OF ceﬂpﬁ&rﬂ%ns

Principal Place of Business

ONE SOUTHEAST THIRD AVE. 17TH FLOOR
MIAMI FL 33131

Mailing Address

ONE SOUTHEAST THIRD AVE.. 17TH FLOQR
MIAMI FL 331311700

OOMAY 12 PH I: 33

2. Principal Place of Business

3. Mailing Address

(IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Appilied For
65-0346058 Not Applicable
Zi Zi t iti
A Country P Country 5. Certificate of Slatus Desied ~ []  $8-79 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | -
OOK' RICHARD J —_— Street Address (P.O: Box.Numbar is:Not. Acceptable)
— - [ n S e T et T T Y R R e ] UEEL A 1SS A JNLETIL ANQLACCE e e e e
ONE SOUTHEAST THIRD AVE 17TTHFLOOR—— i -
MIAMI FL 33131
City FL Zip 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

Signatura, typed or printad name of registerad agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record..,

10. Amourt of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

“ SO0, 000. 00

; in FLORIDA to date. f /%)

OO0, 0N

SEE REVERSE SIDE FOR FEE INFORMATION

A GENEAAL PARTNEH 1 it IS A BUSINESS ENTITY MUST'BE RECISTERED AND:-ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnet.

2. GENERAL PARTNER INFORMATION 13. WE ADDRESS CHANGES ONLY

oocuvenrs | V11778 . \\ — : dj

NAME CARDINAL HOLDINGS, INC. STREET ADDRESS \ A

streeranoress | ONE SE THIRD AVENUE 3 \)( N

Ty~ ST- 2P MIAM! FL cry- T-2P A N \

AY

DOCLIMENT # \ ¥

NANE STREET ADDRESS ) \,\\XQU‘

il S Y -
OOy | e e e s e g |~ T 2000033002702 ——4 )

oy e i mere wemrtrmeee, -f —E = —'-““I“"'“" ""”"gEf??#ﬂﬂ——ﬂl ru:!g-‘-—grl-!l T
SRS |~ e T T -5t #ERSO0, 20 ARRD2E, 25

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CiTY-S7- 2P

oY - ST-2P

xmﬁ# STREET ADORESS

STREE ADDRESS

oy-g1-2p CITY-§T-2P

MJ rf STREET ADDRESS

" STREET ADORESS

CITY *41- 2P CITY-ST-2P

SIGNATURE:

14. | hereby cerlify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Date Daytima Phone #

SN )

immn

AR A

-



