STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # B97000000635 ;
1. Entity Name F ‘ L t D
TRIUMPH PARTNERS ill, LP.
2003 APR 22 PH 2:53

inci i " FOORPORA 05
L L S SRR AR, a7 oon Dy 0 O COEPORATIONS
BOSTON MA 02109 BOSTON MA 02108 , ! ALLHH'“‘S t'
e S O AT

Suité, Apt. #, etc. Suite, Apt. #, etc.” DUE BY MAY 1, 2003

Cily & State . City & State 4. FEI Number 04.3382388 Applied For

Mot Applicable
Zip Country ' Zip Country 8. Caertificate of Status Desired IZ/ [?g gesmﬁ?e‘gt'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - CEE N . . -

C T CORPORATION SYSTEM o

1200 SOUTH PINE ISLAND ROAD ) Street Address (P 0. Box Number is Not Acceptable) -

PLANTATION FL 33324 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prinied name of registered agent and litie il applicabla, DATE
9. Capital Contributicns $0m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA to date. : 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | F97000006241 STREET ADDRESS
NAME TRIUMPH il ADVISORS, INC.
staeer ooess | 28 STATE STREET, 37TH FLOOR OITY-S1-2IP
erv-s-z¢ | BOSTON MA 02109
DOCUMENT # STREET ADDRESS
o | DO SRS TS |
T " ‘
STREET ADDRESS _ S 4220301085002 s+ 150,10
OITY-ST-2F
DOCUMENT £ STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-71P
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oITY-§T-2IP o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-21P
CTY-§1-2P
DOCUMENT #
STREET AQDRESS
NAME
STREET ADDAESS CITY-57- 2P
CTY-§T- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exernption 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 under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowerad 10 execute this repart as required by Chapter 620, Florida Statutes 7
S Pytm Jlg,(,,a L,/ 67 - Y -
SIGNATURE: SN AIRE RIKEATTARSCLo (¢ (v L) ~ D3> ~0P Iy
snsmum-: AND np@m PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Frane #
—

avy  989/100

CR2EQ03 (10/02)



