2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000055 I s /
1. Entity Name >
T " ]
TRIUMPH [l INVESTORS, L.P. F‘ L E /(/
Principal Place of Business Mailing Address 01 APR 27 AH lo. hs
(/O THE CORPORATION TRUST COMPANY 28 STATE STREET, 3‘7‘f‘ﬂ FLOOR SE_C;@:’E',I;'?\ # ;”, {E,TATE .
1209 ORANGE STREET. CORPORATION TRUST CEN.  BOSTON MA 02109 TAGLAHASSEE FLORIBA:
WILMINGTON DE 19801
R — S— 0RO W G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
04-3382395 Mot Applicabie
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired d oo Flequirec'i lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered 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 entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE - - -
Signature, typed or printed name of registerad agant and title if applicable. (NGO = Registered Agent s.gnature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capi' al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $0.00 in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION,

A GENERAL PARTNER THAT IS A BUSINESS E! 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.

12. GENERAL PARTNER INFORMATION | RER ADDRESS CHANGES ONLY
DOCUMENT#  |FO7000006237 STREET ADDRESS
NAME TRIUMPH lIf INVESTORS, INC.
STREET ADDRESS |28 STATE STREET, 37TH FLOOR CITY-ST-2IP
CITY-ST-2IP BOSTON MA 02109
DOCUMENT # STREET ADORESS
NAME
TREET ADDARE!
§ 85 CITY-ST-7IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
- STREET ADDRESS CITY-§T-71P
CITY -ST-21P
IR TR IR Y TR
DOCUMENT # STREET ADDRESS S U‘,:‘-“'ft""‘ 1 r L'% - I
NAME =05 501 - R0~ 2E,
STREET ADDRESS R *EEe 150,00 sl S0, 00
CITY-ST-2IP
DOCUMEN\:‘ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CAY-ST-2IP TN
14. [ hereby certify that the information § qualify fo the exemption stated in Section 119.07(3)(i), i s. | further certify that the inforrmation
indicated on this reeoe isirue and d {hat ture shall have “he same legal effect as if made under cathfat | am a @eneral Pargner of the limited partnership or

o / !/7/53-7*6&60

[4 / Date Daytime Phone #

the receiver or tru ea S 2 o per thi 6 ired by Chap er 620, Florida Statutes
SIGNATUHE: ~ A el NS T //

S / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER

4v 085100

CR2E003 {11/00)



