2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000056
1. Entity Name M
TRIUMPH Hl ADVISORS, L.P. FILED > /
Principal Place of Business Mailing Address ™ i . §
C/0O THE CORPORATION TRUST COMPANY 26 STATE STREET. 37TH FLOOR _ - .. SEC"“-"-] ARY aF STATE-
1209 ORANGE STREET. CORPORATION TRUST CEN.  BOSTON MA 02109 TAGEAHASSEE ELGRIBA
WILMINGTON DE 19801
2, Principal Place of Business 3. Mailing Address “II"I' ml IIll“I"“I"“I“I "W Ilmllm m" |Ill| I”" Im ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-3382401 / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ l§eae Z‘Eq S:ﬂ;"""al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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 its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and title it applicable. (NOT  Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit Il Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
$0.00 o
as Shown on record. ' in FLORIDA to d ie. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! ¢ form; an amendment must be filed to change a general parther.

1z GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DCCUMENT# | F97000006241 STREET ADORESS
NAME TRIUMPH M ADVISORS, INC.
STREET ADDRESS |28 STATE STREET, 37TH FLOOR CITY-ST-ZiF
on-st-2f - IBOSTON MA 02109
PCCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS

CITY-ST. 2P
CITY-ST-2IP

- D

DOCUMENT # STREET ADDRESS 10 DDD,4 o 1=011— -
e ~51501--11 14‘3‘“‘.];1
STREET ADDRESS CITY-ST-7IP **** 1 5[] - E":] **** 1 .:'U - DD
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-5T-2IP
CITY-57-2IP
DOCUMENT 4 STREET ADDRESS
NAME ]
STREET ADDRESS

X CITY-ST-2IP

omy-sTzP +|
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST
CITY-ST-2IP prese

14, [ hereby certify lhq(@nformahon pplied with this fiiing does not lify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is frue and adcurate and that my signat all have t 1.8 same legal effect as if made unger cath; that Lem a Genegal Partner of the limited partnership or

the receiver or trustee uired by Chapt r 620, Flonda Statutes _
SIGNATURE: _/ [C AL " (152X 0/ { 7/5 g/ €oco

/ frsm\runs ANDTMD on PRINTED NAME OF SIGNING GENERA{ PARTNER Daytima Phone #

v 80685100

CR2E003 (11/00)



