2000 UNIFORM BUSINESS REPORT (UBR) APPR@VE{,
DOCUMENT #  B98000000056 pho
1. Entity Name - ED
TRIUMPH Il ADVISORS, LP.
Principal Piace of Business Mailing Address
G/O THE CORPORATION TRUST COMPANY 28 STATE STREET. 37TH FLOOR
1209 ORANGE STREET. CORPORATION TRUST CEN. BOSTON MA 021091775
WILMINGTON DE 19801
s eova TR S R ATR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiiad For
_ 04'3382401 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired |E/ faae-;esq Lﬁ?ecgtionai
_ 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - ——— ———— -Name e e e e e e T T g .“n—-—'—-—t.-"-l——-—\—_.-_-d-——-_ e = L T
C T CORPOHA“ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City e FL Zip Code

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
Signature, typed or printed nama of registered agent and title f applicable. (NOTE. Registarad Agant signature raquired when rengtating) DATE
8. Capital Contrioutions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. i in FLORIDA 1o 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
DocumenT# | F97G00006241
NAVE TRIUMPH Il ADVISORS, INC. STREETADORESS
streeT anoRESS | 28 STATE STREET, 37TH FLOOR oy-ST.2P
ory-s7-2¢ | BOSTON MA 02109
x:mm’ STREET ADDRESS
STREET ADDRESS
Cry-§T-2°P .
oy - §7-2P ‘ o T i T 7 e T i o e B B B o oo Lo et
| oy e g M ) ) LT e . =t
wm* - - - e Y e ADORESS |~ e e o == 70413, LD“D“:ﬁTa.——ﬂﬂb
g gy o
STREET ADDRESS ;
ootz CTY-§T-2P
N
STREET ADORESS

ADDRESS
oTY-51-2P Lary-ST-2P
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS
Y-S 2P CrTY-§T-2P
DOCUMENT #
V-5 2P OTY-ST-2P

14. | hereby certify that the information supplied with this filing
indicated on this is true accyrate and that my sj
the raceiver or trdstee empoweredito i 0, Florja Statutes

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. | further cerlify that the information
al effact as it made under oath; that | am a General Partner of the limited partnership or

T /‘//%Mg?‘/%/ﬂ Gl 7657-to d

/ _FIGHATURE AND TYPED OHFPRINTED NAME OF SIGNING GENERAL PARFNER Date Daytime Phona #
4

Srs100

Jvf

CR2E003 (3/99)



