2001*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000002044

1. Entity Name

* TRIVEST-DEI CO-INVESTMENT FUND, LTD. L
FILED

Principal Place of Business : Mailing Address 01 FEB 26 AM “. hS"'

2665 SOUTH BAYSHORE DRIVE. SUITE 800 2665 SOUTH BAYSHORE DRIVE. SUITE 800 E
‘ TARY OF STAT

MIAMI FL 33133 MiAMI FL 33133
SECRE iSS (DA
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0965992 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; gg‘gesqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
CALLEJAS, MARIA C Street Address (P.O. Box Number is Not Acceptabla)
C/O TRIVEST
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAMI FL 33133 City FL [ #pCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {MOTE: Registared Agent signature requirad when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions /j 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $6,100,000.00 in FLORIDA to date. °L.) 0D, OCD SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00}

12, GENERAL PARTNER INFORMATION 13. S e A e =

pocumenT# | AGG000002043 < 113
STREET ADDRESS -03/01/01 0110211513

NAME TRIVEST-DE| GP, LTD. A Dk

siieetaoovess | 26865 SOUTH BAYSHORE DRIVE, SUITE 800 ‘ T -
CITY-ST-2IP

orv-st-ze | MIAMI FL 33133 :

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-8T-ZIP

CITY-5T-2P

DOGUMENT # STREET ADGRESS )

NAME '

STREET ADDRESS CITY-51-21P

CITY-5T-2IP -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CIY-ST-2IP

CITY-ST-Zif -

DOCUMI

ENT # STREET ADDRESS *

NAME

STREET ADDRESS - CITY.

CITY-ST-2IF s

D

DCU‘MENT ¥ STREET ADDARESS

NAME.

STREET ADORESS CITY-5T- 2P

CITY-r-2Ip o

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 accurate and that my signature shall have the same legal effect as if made undeE oath; that | am a General aarmer of the limited partnership or

the receiver or trustee empowered 10 execute this repgrt as required by Ghapler 62, Florida Statute:
SLERT PRRTAEL" O Tavest~DEL CP L

Bry"rkwfsrrw, ;
SIGNATURE /PRI SR T LB 33T STieip ey MRy 3-890/ 505659900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 V/ ] Daytime Phone #

4v  880+000



