et

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AGO000000943 o
. Entity Name
TRIVEST FUND Il GROUP, LTD. Fl LED
Principal Place of Business Mailing Address 0)1 HAR 27 M"\ _{. 08
2685 SOUTH BAYSHORE DRIVE. SUITE 800 2655 SOUTH BAYSHORE DRIVE. SUITE 800 ThRY UF 8T AE
MIAM! FL 33133 MIAMI Ft. 33133 SECRE‘ Y EE FLQR\DA
i M_LM\NDS '

2. Principal Place of Business 3. Mailing Address H"‘I“ m”m ’Im Im IIl“ Ilm Ilm Ilm Il"I |||’| I||||II” Ill\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65'093(1)39 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

CALLEJAS' MARIA C Street Address (P.O. Box Number is Not Accepiatie)

2665 SOUTH BAYSHORE DRIVE, SUITE 800

MIAM; FL 33133 _

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan remslaung} DATE

9. Capital Contributions 10. Amount of Capital Contributi ’ 11. MAKE CHECK PAYABLE TG DEPT. OF STATE

as Shown on record. $31i 164,799.25 in FLORIDA to date. 3‘1 gﬁ?é yg f-"\ $EE REVERSE SIDE FOR FEE INFORMATION

~— A-GENERALPARTNER THAT IS-A-BUSINESS-ENTITY MUST BE:REGISTER I\D ACTIVEWITH THIS-OFFICE:- - === —_-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT | P5000024317 ' STREET ADORESS Vo
HAME TRIVEST EQUITIES, INC.
STREET ADDRESS | 2865 SOUTH BAYSHORE DRIVE, SUITE 800 CITY-5T-2IP &n '
omv-s-zP | MIAMI FL 33133 N - [\ .
DOCUMENT # STREET ADDRESS : 0\ v .9/
NAME 2 -
STREET ADDRESS < W

CITY-5T-271P
CTY-ST-TIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP g o o
.CIW-ST'HP |‘| 'rl‘ 'I—'"""":._";'I_-L-l ;""’l l_l""‘:""—r‘::
DOGUMENT # STREET ADORESS -04 05/ 01 --01031~-024
o #EL20, 20 S#aeSIE, 25

TR

STREET ADDRESS CITy-ST-21p
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P o
DOCUNENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-§7-21P
CITY-57°2IP -

14. | hereby Certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

BY
SIGNATUFI‘/E:

CR2E003 (11/00)

DCaytima Phone #




