2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000117 |

1. Entity Name -

TRIVEST PRINCIPALS FUND 1, LTD.

Mailing Address

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

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 33133

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

0QFEB -7 PHI2: 31

ETARY OF STATE
R RS5EF, FLORIDA

G GE AR W R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-064 1054 Nat Applicable
Zi nt Zt 10
P Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Street Address (P.O. Box Number is Not / Acceptabla
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAMI FL 33133
City - FL Zip Code

8. The above narmead entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Moma C

t)e /oo

SIGNATURE

" Signature. typefi or printed name of registered agent and ttle if appcable.

(NQTE: Ragistered Agent signature required when reinstating)

“DATE

10. Amount of Capital Contributions
in FLORIDA io gate.

9, Capital Contributions
as Shown on record.

$16,100,000.00

/6,109 000 ©

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I'iVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12. T GENERAL PARTNER INFORMATION | EE2 O S S e =
pocument# | P96000080044 i - —

we | TRVEST PRINCIPALS FUND I, INC. ST AOESS gg;i,@{ﬂﬂjrm“ﬂ" ,_,Eflél
sreeT anoress | 2665 SOUTH BAYSHORE DRIVE, SUITE 800

erv-sr-ze | MIAMI FL 33133 Giry-ST-2P

DOCUMENT #

STREET ADDIRESS

CTY-ST- 2P CITY-ST-2P

—— e s | . e
STREET ADORESS

o CrTY-§T-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

o OITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oTY-ST-2P CITY - ST-2P

DOCUMENT # ‘

- STREET ADDRESS

STREET ADDRESS

cmy-sr-2p CITY - ST- 2P

14. | hereby certify that the information supplied with thiS filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the Imited partnership or

indicated on this report is true and accurate and that my si
t_be receiver or trustee empowered 1 ecute thisggport af required by Chapter 620, Florida Stalutes

SIGNATURE: Zsfih ZAY

EIDB. Jay Anderson, Director >’¢’

/
305 £SE€ 2200

O Wne TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER
. "

Date Daytime Phone #

CR2E003 (9/98)



