FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 5“;':0’: :ry ':f"s’;'t‘:"‘ FILED
1999 DIVISION OF CORPORATIONS ) CRDEC 18 PH &: 30

1. Mame of Limited Parnership 1a. DOCUMENT # o Y CF S"{ﬂ TE
398000000056 SEOREIAREE Y oo

TRIUMEH i ADVISORS, LP. L

Mailing Address Principal Office Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on racord.

60 STATE STREET, 215T FLOOR C/O THE CORPORATION TRUST COMPANY 01/23/1998 $0.00
BOSTON MA 02109 1208 ORANGE STREET. CORPGRATION TRUST GEM. 3a. Date of Last Report )
WILMINGTON DE 15901
5b Ampunt of Capital
2@ Contributions in FLORIDA

Pl - — 4. state or Gountry of Formatian to dedte:
2. Mailind Address 2a. Principal Office Address

SThls ST, L DE

Suite, Suite, Apt. #, efc. —
. %ﬁ% Loo@ e Apt. & et 6. P&l Number O Applied For

Fee Required

City City & ot DY-3238 240/ [ Not Applicable
@05?739\5 . MA’ e 7. Cortificate of Status Desired ) % $8.75 acitional

Zip Colfntry 2ip Country .
D ;\ I O .—1 8. Make chack payabile to: Dept, of State (See rovarse side for fae Information)
Q, Name and Addrass of Current Registered Agent 10. tchanged, new Reglstered Agent/Office
Narne
G T CORPORATION SYSTEM Sirest Address (F.0- Box Number Is Not Acceptable)
res| rass (.U, Box Number |5 p! e,
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suita, Apt. #, efc.

City FL Lzsp Coda

10a. Pursuant o the provisions of sections 820.1051 and 620,192, Florida Statutes, the abeve-named imited partnership organized or registared under the laws of the State of Florida, submits this statement
for tha purpose of changing its registered offica or registered agant, or both, in tha State of Florida. Such change was authorized by its ganerat partnei(s}. | hereby accept the appointment of registerad
agent, | am familiar with, and accap? tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND, ACTIVE WITH THIS OFFICE.

11, MNama(s) of Genaral Partier(s) 11 a. (Doﬁrfg‘ll.'eﬁss:f PEastmOfGﬁgzeBr:;F;smgre:s) 11 b. City, State & Zip Code 1 1 C. Dozﬁisr:ﬁ::ber
TRIUMPH (Il ADVISORS, INC. G0-STATE-STREET 245 BOSTON MA 02109 FO7000006241

S‘-— "
2 STEE Sy, SOOOnsTassS49—71
27h FC J12/30/ HE-~TH 153 -—D@;%ﬁ

Crn D AESTARIN W R Ry
/ 0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1dohareby carlify that the information supplied with this filing is voluntar] Ished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Staiutes. | releasa the Dlvision of
Corporations from any liability of non-cornpliance with Saection 119,02(3)(k) in the event that the Information supplied is deemed exempt from public access. | further cerlify that the information indicated on

sewone_ b/ /2 Ry

H

/ -
Typed or Printed Name of General Partner Signing Form ;iwﬂzf 21 726'\/{5#’”‘)/ ﬂ’x’cﬁsmec#— a"{nayﬂrrf'rerephunmumbar%/ 7 ) ﬁ 7 ~Gozo

CR2E003 (8/98)




