2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS9000001518 *
1. Entity Name .
A R TEERLYEEUJF STATE -
TRI-FUND‘lNG MARKET MONEY LIMITED PARTNERSHIP Dwsi%%_l}‘HE oF CoRPOR ATIONS
Principal Place of Business Mailing Address GD HA\{ "3 PH ‘ : 3 3
595 NORTH COURTENAY PARKWAY 585 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32953 . MERRITT ISLAND FL 329534790
S S (R LROAR TRM
7957 NP U fud 73857 nl) 4 Brug |
Suite, Apt. #ﬁtc. o ) s Suite, Apt. #ﬁc. DO NOT WRITE IN THIS SPACE
Bb . . 3 Applied
City.& State : City & State 4. FEt Number - 7 ) pplied For
: AM’E&" LT~ F[. T "‘6’41"\’65' VILig FL , Lt Q7Cﬂ 9 } &3 ) Not Applicable
g e O7 Countrf'()s A_ . Zie 39@7 Country"u 854- 5. Certificate of Status Desired m/ feae';g £::‘ﬂ’i°“a'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
TRINITY, STEPHANAS ~ _leL C. BeveRLY , JR,
595 NORTH COURTENAY PARKWAY StreeéAd%es (P.Q. Box Numbier is Ngg Acceptable)

EST [JWIVERSITY Auewve

MERRITT ISLAND FL 52953 THE Seacte RuiLoide  Suire 50O

. | “GadesUILLE, FL | 85%01-528;

8. The above n WWIS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signkture, typed of prinle*wame of registered agent and title if applicable. {NOTE: Ragistarad Agent sighature required when reinstating) DATE
9. Capital Contributions $0‘00 10. Amount of Capital Coniributions £ O 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date., 0.0 | 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 partner.

-

12 - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

I A (RU

[}

pocwenrs | J90763 - - _

e TRLFUNDING GROUP, INC. mavooess | 7987 ) 4 Brog %30
e sonress | 595 NORTH COURTENAY PARKWAY -

erv-s-zr | MERRITT [SLAND FL 32953 cmy-ST-2p GA’}IJ@S’ u 1LLG : pL 3&&07
DOCUMENT # , e 7

M N

STREET ADDRESS . . S e g = —
amvesmizp |t e T o et e e s e et O IR R izq'D'DQEml -";thf’:-‘?f-ﬂlE”'*"
mﬂlﬂ'ﬂf K . : e ADDRESS : R 33 ) 3 1R
STREET ADDRESS

oTy-ST.2P CITY-ST-2P

mm&m: e

STREET ADDRESS

CITY-ST-ZP oTY-5T-2P

mmm; STREET ADDRESS

STREE ADDRESS

oy-sT-2p CITY-ST-2P

DOCURENT # o :

- . ‘ STREET ADDRESS

STREET ADORESS

CITY-ST-2P cITy- ST-2P

14, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the intormation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or irustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:%Z@&‘%%AW(;'%E TRARUIRED U’V,M |, Zooo

* SIANATURE ?m TYPED ORFRINTED NAME OF SIGNING GENERAL PARTNER O Date | Dayima Phona #

g



