2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000689 . . --
1. Entity Name «_\ . . ‘LFD
TRIVEST 1988 FUND MANAGERS, LTD. FiLt
| 00 FEB -1 PHIZ: 3
Principai Place ¢f Business Mailing Address
2665 SOUTH BAYSHORE DRIVE. 8TH FLOOR 2665 SOUTH BAYSHORE DRIVE. 8TH FLOOR SECRETAR\\; PFFEE%% 5
MIAMI FL 33133 MIAM) FL 331335448 TALLAHASSEL
N N A A A
Sulte, Apt. #, olc. , Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65—0592151 Not Applicable
ap Country e County 5. Cenlificate of Status Desired [ g'gg‘ :i‘?:g“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - — - Name—— . T — - - *

Street Address {P.C. Box Number is Mot Accep\a()le}

2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR
MIAMI FL 33133

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.

Mawn C Calley ror e fop

SIGNATURE

Signature, typld or printad name of registered agent and title if dpplicable (NOTE: Registered Agenl signatura requirsd when reinstating) DATE
9. Capital Contributions , 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $2,351,574.00 in FLORIDA 1o date. <35/ 5?Y.22 | " s 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, ADDRESS CHANGES ONLY
socuvenTs | P17779
NAE TRIVEST GROUP, INC. STREETAOORESS et £k . o g et
smeer anoeess | 2665 SQUTH BAYSHORE DRIVE, 8TH FLOOR oo Y o o
orv-gr-ze | MIAMI FL 33133 crr-st-2p AR [ ll:lff" [?U:"L-lll:lﬂb"'ﬂi:!d
m}MEH\'# ' CTREET ADDRESS ] g . . - = =
STREFT ADDRESS s
CITY-ST-2P CITY-ST-2IP LU
%ME&T}_;‘* —_— - A —_ - —_————— - L e e o8 USTREET ADDRESS - fm e m———— - —  —— —
STREET ADDRESS
CITY-57-2P
CITY-ST-2P
mm&m STREET ADDRESS
STREET ADDRESS
ey -ST-2P
CITy - §7- 2P
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-$7- 2P Gy -ST- 28
mcuimarr; e
o —

18, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered pypis required by Chapter 620, Florida Statutes

pexecute thi re p
p
; v BPEQUIRED B. Jay Anderson,Director 4” 2o, £SF 2200

AT ’/ NDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

CR2E003 (9/99)



