.- 2000 UNIFORM BUSINESS REPORT (UBR)

. A99000002044 e
DOCUMENT # . _ QWET.:\L%;{,%JF STATE
e “ DIVISION OF CORPURATIONS

1nlvEST-DEI CO-INVESTMENT FUND, LTD.

065 S Bshae Dy S 100
ML T 33/33

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State h City & State 4. FE| Numger Applied For
_ (~5— Dr?@ 5 99 2 Not Applicable
/i T 1 7 c = .
Zip Courtry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
TPlew Wl Rlew T T T T TARIA I CAUETAS
@/&O ‘r_J\ VWO 63{-' L ‘ \J} g{_e m Street Address (P.O. Box Number is Not Acceptable)
AebS So BMS oRe D).
N\M\l P(-’ 63' 53 City - FL Zip Code

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

sionarure Y Jaata C%W 3 -30 .09

Signature, tyded or printed name cf registered agént and ttle if apphcable {NOTE: Registered Agent signalurs required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Corgribytians
as Shown on record. $ 6 ) [ DO_ 0m 0() in FLORIDA o date. ¥ (, | OO .0 SEE REVERSE  SIDE'FOI
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.

DEPT, OF STATE
'FEEINFORMATION 71

12. ) " "GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
wcwents  |A ¢ $00000 AONS M STREET ADDRESS .
NAME TRIVEST-[REI CP, LI, S}lem
STREET ADDRESS |9} (oo 5 > AL Wﬂ\fﬂe 7&4 . S
avseze PN FL 3K 133 '
DOCUMENT #
STREET ADDRESS o o e —

NAME SOOI S i ey
STREET ADDRESS CITY-ST-2IP ~04/05, 00~-01011--008
Y- §T-2P EEFETO0. 00 eEsDIn, O
D
DOGUMENT ¢ L L - o e o -STREEY ADDRESS |-— o~ o e - - . - — - T -
NAME '
STREET ADDRESS CITY-87-2IP
CiTY-51-2IP ]
D

CUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-51-ZP
CITY-57-21P -
D

QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - T-2iP
oTvAsT-zip -
DOCUMENT #

o STREET ADDRESS
AN
STREET ADDRESS P
CITY-8T-ZIP ener

14. [ hereby cerlily that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal 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 regylred by Chapter 620, Florida Statutes

TRIVEST-DEL. GE L
BYy: v I
SIGNA_-%JE&_Q‘ I‘I'ED NAME OF su.-.m,g;sué LPAHTNER-

Daytifle Phong #

CR2E003 (9/99)



