2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000635
1. Entity Name q/ﬂ, /O
TRIUMPH PARTNERS ll, LP. F ‘L E ; (;
Principal Place of Business Maltmg-Address 0 RPR 2
28 STATE STREET, 37TH FLOOR 28 STATE STREET. 37TH FLOOR ' §F L,xh TARY: :‘éﬁ%ﬁ\
BOSTON MA 02109 BOSTON MA 02109 TAELA Hr\aSEE FU
2. Principal Place of Business 3. Mailing Address “mm ml "“”"“ |Im||m Ilm "I" II”I II"I I"Il Hm Im 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3382388 P Nat Applicable
Zip Counitry Zip Country " . $3 75 Additional
5. Cerlificate of Status Desired Z/ Peo Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
- - Name . - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. {NOT : Ragistarad Agent signalure raquired when reinglating) DATE
9. Capital Contributions 10. Ameunt of Capit :l Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STAfE |
as Shown on record. $0'00 in FLORIDA o d 1ite. SEE REVERSE SIDE FOR FEE INFORMAT): ON

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION i K ADDRESS CHANGES ONLY
DOCUMENT# | FO7000006241 STREET ADDRESS
NAME TRIUMPH [l ADVISORS, INC.
STREET ADDRESS | 28 STATE STREET, 37TH FLOOR CITY-T-7IP
civ-st-zr - 1BOSTON MA 02109
DOCUMENT # STREET ADDRESS
HAME tANCOOE e T -
STREET ADDRESS OTY-ST.2P S S T = 1 4"“““{:
CITY-S1-2IP e ~05/15/01--11 1 40-~022
3 ] RN j)
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2P
BATY-ST-2P
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
oITY-ST-2P
Di s
OCUMENT ¢ STREET ADORESS
NAME X
STREET ADORESS |,
OITY-ST-2P
CITY-ST-ZF
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-S5- 2P
CAY-ST-2p /_\ "

er certify that the information .

14. | hereby certify that The information supplieg with this filing does ngt-Ualify for the exemption stated in Section 119.07(3)i), Florida S
rtner of the limited partnership or

indicated on this report i & and aceur nd_ that my si e shall have ' e same legal effect as if made under oath; that | am £ General

the receiver or trustee =1
o/ W 55 7-6dD

/S sfammne AND TYPED R PRINTED HAME OF SIGNING GENERA . PARTNER / / Daif / Daytime Phone ¥
LJ
v

SIGNATURE:

1085100

dv

CR2EQD3 (11/00)



