~ 2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  A99000000293

1. Entity Name

" TRVEST-CORVEST PARTNERS, LTD.

FILED

Principal Place of Business Mailing Address . B
of FEB 26 Miliuh
2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800
MIAMI FL 3313 MIAMI FL 3333 Sl F R‘( 0{- ‘JThTE
T
2. Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0897%4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq'ﬁf:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CALLEJAS‘ MARIA C Street Address (P.0. Box Number is Not Acceptabla)
2665 SOUTH BAYSHORE DRIVE, SUITE 800

MIAMI FL 33133

City FL Zip Coda

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstatingg) BATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $15500.,000.00 nFLORIDAtodate. [ 5O 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MflST 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

M
nocumenT+ | MO9000000251 STREET ADDRESS
NAME TRIVEST-CORVEST, LLC
stheeT AooRess | 26685 SOUTH BAYSHORE DRIVE, SUITE 800

CITY-ST-2IP -

OITY-SY-21P MIAMI FL 33133 EOOIr NI 22 - 23 ey oo =
DOCUMENT ¢ STREET ADDAESS ~03/01 /01 -1 IUUH_".U.‘J‘%. .
v o 5.1 AV SO 7 & 2. SV SO
STREET ADDRESS GITY-ST-2IP
CITY-51-7IP -

M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-ZIP ]
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS CITY-ST-2IP
CITY-8T-21P o
DOCUMENT # STREET ADDRESS
NAMEl
STREEADDRESS CITY-ST-2P '
CITY€§'[-ZIP o V -
DOCUNENT ¢

OCUMEN STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that tha information
indicated an this reéport is trug and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tfrustee empowered to expcile this report as required by Chapter 620, Florida Statutes

SIGNATURE:SY- SICH T /[ AR ER) Posetd, Il 2-340/ S5 E52 D

OF SIGNING GENERAL PARTNER Dats Daytime Phone #

i 8r0ro00

CR2EQ03 (11/00}



