2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001093
1. Entity Name l I
v - J“M—TAF*I U’” STALE:
145 BISCAYNE LTD. DIVIGIEH. CRCORPORATIONS
Principal Place of Business Mailing Address 00 HAR -6 PH 6: I g
C/0 TRIARCH INVESTMENT GROUP, INC. C/C TRIARCH INVESTMENT GROUP. ING.
20636 BISCAYNE BLVD. 20636 BISCAYNE BLVD.
B S NIRRT R
2. Principal Place of Business - 3. Mailing Address H“ | ]l )“l "I 'I .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City % St 4. FE! Numbet Applied Far
65—0688350 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired n fa .75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name
LINKEWER, JORGE Street Address (PO. Box Number is Not Acceptable)
20636 BISCAYNE BLVD. - _ [ —
NORTH MIAMI BEACH FL 33180
City FL Zip Code

Signature, ame of registered agent and utle if applicable. - {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Coniributions $120 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date.  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 partnet.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P96000025584 s g
NAvE TRIARCH INVESTMENT GROUP, INC. S |-
smeeTaooress | 20836 BISCAYNE BLVD. =T uuuu.a&- ‘} T F.a T g
orv-stze | NORTH MIAMI BEACH FL 33180 eity-ST-2p -33/2 1 DD‘""‘DII 15--018 ]
¢ 3 e
DOCLMENT # /S/ ( :_ ..1 b ~ED . o
STREETADDRESS .
NAME /
ADDRESS CIy-ST- 2P
CAY-5T-2P e "\’ /
- b
STREET ADDRESS
RAME
STREET ADDRESS 3 ]
= OSSP T
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST- 2P
GITY-ST-2P
DOCUMENT #
SYREET ADDRESS
HAME
s CRY-ST-2P
Ciry - ST-2P .
DOCUMENT # .
p STREET ADDRESS :
NAME ) '
s Pt oITY-5T-2P '
CITY- 5T
14, _’hereby cernfy that the information suppli ed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accua a-that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowgree-td execute this rdport as required by Chapter 620, Florida Statutes
SIGNATUR [4D

Daytime Phone #

RE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER




