2000 UNIFORM BUSINESS REPORT (UBR) ;o T

R e —

DOCUMENT#  B98000000713 FiLEs -

1. Entity Name
TRCONN Il ADVISORS, LP. 00APR -3 AMII:38__
: SECRETARY UF STATE ™%

Principal Place of Business Mailing Address U\ L&EFHﬁ SS EE- FL Oﬁjag_ ' ~
28 STATE STREET, 37TH fLOOR 28 STATE STREET. 37TH FLOCR Tr
BOSTON MA (2109 BOSTON MA 021094775
2. Principal Place of Business 3. Mailing Address |l|m|’ ml ’lm ||m I||” IHH II I|m “m Ilm ||I|| "I" NI "I’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

04'3440000 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CT CORPOR!\HON SYSTEM i _ B Street Address (Rgaox Number is Not Acceptable)
~ 1200 SOUTH PINE ISUAND RCAD e — - : AN e R

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. .
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. {NOTE: Registered Agant signaturg regquingd when reinstating) DATE

9. Capitai Contributions $O m 40. Amount of Cagital Contributions 11. MAKE CHECK 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

souwenT | F98000006998
NAVE TRI-CONN It ADVISORS, INC. STREET ADDRESS

smeeranDrESS | 28 STATE STREET, 37TH FLOOR
cry-st-2¢ | BOSTON MA 02109

DOCUMENT #
NAME

STREET ADDRESS
CITY - ST-2P

R e e Y =N e

DOCLUIMENT #
NAME

STREET ADDRESS
Cuy-51-2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P L

DOCUMENT # [UPRTERAE
NAME

STREET ADDRESS
CITY-ST-2P
§T-21 o~

14. | heraby certity that therTiormation sypplisd with this filing dogefot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and agkuratp’and that my sigaéiture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered tpeyégute this repogf 3€ required by Chapter 620.-Fondarstatutes

. iy i ! L _ —_ .
SIGNATURE: /S9N HEQTIREZD Norea7 M . foudisans

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CR2E003 (9/88)



