2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000293 FILED
1. Entity Name e '?“ 00
TRIVEST-CORVEST PARTNERS, LTD. o T FEB -7 PMI2: 32
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL A H A S S [F’ FLOR l DA
2665 SOUTH BAYSHORE DRIVE. SUITE 800 . 2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAME FL 3133 MIAMI FL 33133-5401
I N TR
Suite, Apt. #, etc, . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | {Applied For
| I N e5E 0397064 T s -
Zip Country Zip Country 5. Certificate of Status Desired O Eegg?q lﬁg:gtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = e = e |~ NaMB s g = M) N T e
KEEN-PETERFW 02’74 O Caleias )

Street Address (P.C. Box Number is Not Acceplab!e)k/

2665 SOUTH BAYSHORE DRIVE, SUITE 800
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.

SIGNATURE VY)ama & mﬁ/-’/ ' ’/(-/ o0

Signature, tyﬁed ‘of printed name of registered agent and titiif applicable. {NOTE. Registared Agent signatura required when reinstating) DATE

9. Capital Contributions . 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
v on e, $1,500,000.00 l in FLORIDA 10 date, [ 550 doo.ow l SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I s ADDRESS CHANGES ONLY
pocuvent# | M99000000251

NAME TRIVEST-CORVEST, LLC STREET ADDRESS

smeeTaooress | 2665 SOUTH BAYSHORE DRIVE, SUITE 800 R )

over |MAMIFL33 O fewsw o oA S
mmenf STREET ADDRESS { %_/

- ChY-ST-2P .

-m"'@" e el e S ome memeeme o =SmpETappRess o o oo —
STREET ADDRESS . TO00N31 2853 7 ——%
av-51-2¢ s 030870001 1'533~;§]1Ja_ i
DOGUMENT # AN CE. 00 FEEELSD. Sa
v STREET ADDRESS
STREET ADDRESS ‘ —
iy CITY-ST-2P ,

DOCUMENT#
NANE STREFT ADDRESS
STREET ADDRESS

CITY-ST-2P ey~ 5T-2P

meﬁm STREET ADORESS
STREET ADSRESS
CITY- ST+ 2P CITY-§T-2P |

14, | hereby certify that the information supplied with this filing does not quali'f'y'for fhe-lexemp(ion stated in Section 119.07{3}i), Florida Statutes. | furt

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partne
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

er certify that the informaticn
ner of = b vt et

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SoNaTURE: < TSI B E REQUIRED s oer [ 1ffo o5 psposc




