2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001519

1. Entity Name
TRI-MAR LTD.
Principal Place of Business ~ Mailing Address
535 NORTH COURTENAY PARKWAY 535 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32953 . MERRITT ISLAND FL 329534790

2. PrlnClpaI Placeof]f j qta@LUﬂ 3'_“;5?‘?@5;)“) 4M @LUO
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Fee Required

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

- Name
TRINITY, STEPHANAS | W@%‘%Q'TQL%%—‘R‘—-_
595 NORTH COURTENAY PARKWAY | 68 R UNER Siry Aveal ve.

MERRITT ISLAND FL 3295 The Seqcrs. RQuitdmis  Suire SO0
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8. The above nam er('“ spbrriits fhis statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida.

SIGNATURE
Signatug typed or printed n!me\of ragistarad agent and tils  applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
8. Capital Contributions . i , . 10, Amount of Capital Contributiong,# 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA to date. X100, @ 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocuvent | 450763 ’ , ; i g
e TRI-FUNDING GROUP, INC. - s | 7057 nfi) P 8yg. ¥ 36 <
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made urkier oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes
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