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2002 UNIFORM BUSINESS REPORT (UBR) AP
-.‘a-_,_,. . L "'i;
DOCUMENT #  B98000000055 | FAND
1. Entity Name ) ; L EU
TRIUMPH Hl INVESTORS, LP. 02 4pp 3 0
SrHilge 29
O L™,
L C“f" ’ \ P
Principal Place of Businass Mailing Address Tar ‘;f;;‘quﬁs Y OF SiATE
€/0 THE CORPORATION TRUST GOMPANY 28 STATE STREET. 37TH FLOOR HISLE FL GRIDA
1209 ORANGE STREET. CORPORATION TRUST CEN. BOSTON MA 02103
WILMINGTON DE 18801 )
I — BRI AE AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numb Applied For
e 04-3382395 P Not Applicable
Zip Country Zip Country 5. denificate of Status Desired [E/ feae'ggql‘:?:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e T D = | "Name ' T e
C T CORPORATION SYSTEM
Street Add {P.C. Box Number is Not A table)
12m SOUTH PINE l D ROAD ree; ress OX NU ‘al oL ACCepR
PLANTATION FL 33324

City FL Zin Cede

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

SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | FO7000006237 SIHEET ADDRESS
HAME TRIUMPH Il INVESTORS, INC.
staeer aooress | 28 STATE STREET, 37TH FLOOR —
arv-sr-ze | BOSTON MA 02109
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
- ) e e e oo W osTREETADORESS | . o . L . .
~MNAME —~ [|[e————— ———ma B R L TS B
STREET ADDRESS
CmY-ST-2P
CITY-$T-2P
DOCUMENT ¢ STREET ADORESS BDBGDESB:-’D:EBT'“"‘;
NAME -05/10/02--01061 003
STREET ADDRESS oTv-ST.26 sk L0 T Skl =0, 10
GITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2IP
CITY-$T-2P
DOCUMENT #
STREET ADDAESS
NAME &
STREET ADDRESS A
CITY-§T- 7P e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | turther 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 Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @(‘f" GRECeteuiSalohe g Vorfoor  Gir-SS2Go0e

" SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Date Daytime Phone #

00

CR2E003 (9/01)

v 2arsl




