- -2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
TRIVEST FUND i, LTD. L.E D
Principal Place of Business Mailing Address . EFEB 26 AH “' Lls
2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800 01
MIAMI FL 3133  MIAMIFL 33133 SECRETARY oF S1 A‘{E
2. Principal Place of Business 3. Mailing Address .
S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
65-0575853 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired A $8'75 Additional
Fea 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 Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAM: FL 33133
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printod name of registared agent and hitle if applicanla. {NOTE: Registeret Agent signature required when reinstating} TATE
8. Capital Contributions $150 5m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. nthintinbeiadt inFLORIDAto date. /&5 478 (3D, 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | A95000000481
STREET ADDRESS
NAME TRIVEST FUND Il MANAGER, LTD.
TRE S . - e e .
f:m'i :[;?:ES 2665 ISg.ugaHt??SAYSHOB‘E DRIVE, SUITE 800 erv-sT.2P SOO00NE PSS — —
MIAM — 0301010102101
zﬁ;usmmﬂ STREET ADDRESS wRRLIE . 20 eRkeRZE, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY ST ZIP CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GiTY -S1-21P
DOCUMENT # )
STREET ADDAESS
NAME
STREET JDDRESS I
CTY-ST2P St
DOCUMEN: # STREET ADDRESS
NAME
STREET ADDRESS : :
CIRY-ST-21P CITy-5T-2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under,0ath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empawered to executg this report as required by Chapter 820, Florida Statutes ¢
BY: TRIDEST PUDDLL /)wjﬂé LBl 206 5584700
E)E' I'UF =1y ‘l’= "{.‘LT ;r:!,s..ﬁ"‘/’f; g V% ), c?gg 0
SIGNATURE: &S/ J g v = A1) PPy o-5A-0/
RE-HRD TYED PH /ate Caytime Phono #

4 L0000

CR2ED03 (11/00)



