2000 UNIFORM BUSINESS REPORT (UBR)

ARE RG YT i
DOCUMENT #  B98000000714 AND '
1. Entity Name : F“:ED—___ -
TRIUMPH-CONNECTICUT Il, LP. 00 AED wnsu
Ry
Principal Place of Business Mailing Address T EEE ’2{ E T&%Z r&f; &mr - -
28 STATE STREET. 37TH FLOOR 28 STATE STREET. 37TH FLOOR \HASSEE F L om§ e 0
BOSTON MA 02109 BOSTON MA 021031775 -j
S S | SRR A
Suite, Apt. #, F_-tc:.'1 Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 04-3439999 ) Not Applicable
Zip Country e Courlry 5. Certificale of Status Desired { fg-;’gqm;;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e Caem e =] NamM@ T T T R e et L S e R e Tt e e
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ ) FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. Capital Contributions $0 00 10. Amount of Capital 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 Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
" oocumenT# | BOSO0000O713

NAvE TRI-CONN Il ADVISORS, L.P. STREET ADDRESS
sTReeT avoress | 28 STATE STREET, 37TH FLOOR o520 “ —
orv-s-2¢ | BOSTON MA 02109 BEOOO=2 1 Shhk oot
DOGUMENT # N =T TR/ T Ta==0s
NAVE STREET ADDRESS sxx1G0, 00 skl S0 00
STREET ADDRESS Cy-Sr-2°P
CITY-S1-2P
DOGUMENT # STREET ) B
NAME
STREET ADORESS
CrY-ST-2P CiTy-§7-2P
DOCUMENT #

N STREET ADORESS
NAME
STREET ADDRESS
cnv-§r-zp crry-ST-2P
DOCUMENT #

STREET ADDRESS

NAME 1,
STREET ADDRESS
Y- ST-2P CITY - 57-2¢
DOCUMENT # STREET ADDRESS
WAVE fue
CITY-ST-2P Gary-st-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si Ure shall have the same legal effect as if made under cath;
' .

the (eceiver or trustee o] required by Ch 0, Florida Statules/_ rtha:l;ny&ie?rtner ofihe Iimitedia{tnership o
SIGNATURE: __/ AASLE/ T B G/RE SN W%M Jeisanll Ya7/00 éﬁ)ﬁj 4073
{ e f =

7/ 5|§mn-un5 ANDTYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER s / Daytima Phone #




