2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIVEST FUND Il MANAGER, LTD.

A95000000481

.

Principal Place of Business

. 265 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133

Mailing Address
2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133-5401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0OFEB -7 PHI2: 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARV AG AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Appiied For
65‘0573621 Mot Applicabie
Zip Country Zip Country 5, Certlificate of Status Desired O $8'75 .Ol«dditéonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e ce e | Name . . S . J
EEN-PETERY . Marigz= - Ca//gra,s
. Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

/e fov

Sigriature, tydled or printed name of registared agent and ullghf appicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE ¥

9. Capital Contributions

$1,937,372.00

as Shown on record.

10. Amount of Capital Contributions

in FLORIDA tc date.

/937372 00

11. MAKE CHECK PAYABLE TQ GEPT.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.

GENERAL PARTNER INFORMATICN | K2 ADDRESS CHANGES ONLY
P95000024317
TRIVEST EQUITIES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAMI FL 33133

12,
DOCUMENT #

WT T
LR
-0z,

s

i

STREET ADDRESS

e fotar gl | =
o= =z X
CITY-ST-2P ;

O0--01006—005
L) gy .r‘-':.-s -

DOCUMENT #

STREET ADDRESS
CITY - ST-2P

DOCUMENT #

STREET ADDRESS
CITY - 5T-2P

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-51-2°P
DOCUMENT #
NAVE

STREEY ADORESS
CITY-§T-aP
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. | turther cartify that the information
indicated on this repor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ihe receiver or trustee empowersg to execlilga is peport as required by Chapter 620, Florida Statutes

2
/"' 305 $S& 2200

Daylme Phone #

, /
SléNATURE; JE GNP P‘EQUMREDLB Jay Anderson, Director

ﬁnﬂrfz ANDYYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats
v

CR2E003 (9/99)



