2001 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT#  B9B0O00000713 op L€ /o
TRI-CONN 1) ADVISORS, LP. T F L 20
, MY
— . - o1 pR 2l
rincipal Place of Business Mailing Address - <, ' e “:-
28 STATE STREET. 37TH FLOOR 28 STATE STREET. 37TH 'LOOR gECEL \F\‘ ‘E FLG\I\BA
BOSTON MA 02109 BOSTON MA 02109 ALY RHNSSE
SR S— AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
. (4-3440000 Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired d geae gsq lﬁ?g&""""’“
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- } Name
C T CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable {NO1 : Registered Agent signatura reguired when réinstating) DATE
8. Capital Contributions $0.00 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE J
as Shown on record. . in FLORIDA 1o ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on t :e form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFORMATION i 13. ADDRESS CHANGES ONLY
DocuvENT/ | FGB000006996
STREET AGGRESS
NAME TRI-CONN Il ADVISORS, INC.
staeer sooniss (98 STATE STREET, 37TH FLOOR P
cr-st-2P - JHOSTON MA 02109
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS -
CHY-ST-7IP CITY-ST-2IP o o gy .
A -1 s - —
- ! ] Ny [y
DOCUMENT # S TAEET ADORESS 051 5/01 --01066--004
Nate Al S0 0 seks] S0, 00
STREET ADDRESS
CITY - ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CIyY-ST-2IP

CITY-s1-2IP
DOCUMENT ¢ *)
NAME N STREET ADDRESS

STREET ADDRESS ‘ CITY-ST-2IF
CITY-ST-2IP il
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2IP /—\ TY-5

14. | heraby certify thal the information suppligd with this filing doe: ualify f r the exemption stated in Section 119.07(3)#f, FloridaStatutes. | further certify that the information
indicated on this repor e and accugsre/and that my si ure shall hav: the same legal effect as if made under ogth; that | a General Partner of the limited partnarship or

the recelver or frustee 8m regyired by Cha iter 620, Florida Statutes % /
Ea

/ s’am‘mas AND wp‘en OR PRINTED NAME OF SIGMING GENEI ‘AL PAATNER / Aagtime Phone #

SIGNATURE:

4V 66YSI00

CR2E003 (11/00)



