2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B980000007 14
y Name
TRIUMPH-CONNECTICUT I, LP.
Principal Place of Business Mailing Address '.‘ z
26 STATE STREET. 37TH FLOCR 28 STATE STREET, 37TH FLOCR
BOSTON MA 02109 BOSTON MA 02109 . -
2. Principal Place of Business 3. Mailing Address “""" ml ml”lm II"I Ilm II““IW I"l“lm mll ”l]l |’|”I"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Nymber Applied For
04'3439999 Not Applicable
P Country Zip Gounry 5. Certficate of Status Desid [ fg-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
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 bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT Registerad Agant signature required when reinstating) DATE
9. Capital Contributions 10. Amaount of Capit J Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0 00 in FLORIDA to d e SEE REVERSE SIDE FOR FEE INFORMATIGN

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 713 STREET ADDRESS
HAME TRI-CONN Il ADVISORS, LP.
steees woneess g STATE STREET, 37TH FLOOR —
ovv-sze BOSTON MA 02109
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
il CIFY-ST-2P — - el I B e
GTY-ST- S0000421271 ——7—5'
OQCUMENT # STREET ADDRESS - _U:h'flol e
NAvE E6150.00  ®H#%150. 0D
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CIFY-S1-2
CITY-ST-Zi# s
DOGUMENT # '
. STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2IP

T

14. | hereby certify 1t the information plied with this filing does not t the exemption stated in Section 119.07(3)(i), Périda Statyls. | further certify that the information
indicated on this report is true and acqurate and that my siggat all have | e sama legal effect as if made under oath; jhat | am a @eneral Pariner of the limited partnership of
(i

the receiver or tru owered to Lired by Chapt
RAAor s rsocn

{ SIGNATURE AND TYPED OR PRINTEL/NANE OF SIGNING GENERA - PARTNER 7 "/ Date #" Daytime Phono #

SIGNATURE:/

4 ¥6¥5I100

CR2E003 (11/00)



