2000 UNIFORM BUSINESS REPORT (UBR) Ar ';\“HUDVEU

FIL
DOCUMENT #  B98000000731 LED
. Entity Name
GO APR - :
TCHI ADVISORS, LP. 3 PHIZ: 20
SECRETARY OF STATE

Principal Place of Business Mailing Adcdress m‘ L L AH A 5 S E E FL ORJD s\\ \ ‘\
28 STATE STREET. 37TH FLOOR 29 STATE STREET. 37TH FLOOR
BOSTON MA 02109 BOSTON MA 021091775 )
S — S I A

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

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

M—W p Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired E/ gg'ggqgf:‘;‘i“”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

VUC-T.‘CORPOHATION.SYSTEM—__;— " - T *Street Address (F;a—éomn:t;‘er:i‘slgot Acceptabk; — =

1200 SQUTH PINE ISLAND ROAD

PLANTATION FL 33324

‘ City FL Zip Code

B. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and tide if appiicabla. (NOTE: Registerad Agent signalure requirad when remnstating) DATE
9. Capital Contributions so 00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA to gate. SEE REVERSE SIDE FQR 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # F98000007 141

e TCHI ADVISORS, INC. STREFTADORESS

swerones | 26 STATE STREET, 37TH FLOOR S

orv-sr-z¢ | BOSTON MA 02109

mmsm& e

STREET ADDRESS

vl CTY-ST-2P

DOCUMENT #

NAVE STREET L P

ST ADORES | 5 FODO0E2 14045 ——o
oY- 5120 4

CITY-ST-2P ~U4KTE|?Di -:'DI DlB:-:'Dl":}

DOGUMENT, - #REE]NU. U0 %150, 00

M -

STREET ADDRESS

e CTY-ST-2P

DOCUMENT #

e STREET ADORESS

STREET ADDFESS

CITY-ST-2P orTY-§T-2¢

mmm; e

STREET ADDRESS

CTY-ST-2IP R B GITY-ST-2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify
ture shall have theg effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true
the receiver or frustee empoweped to,

SIGNATURE; {02 / ‘ 2/ J&aﬂf/{ @m@jlaﬁ’!w G ST -x00

Date Daytime Phone #

CR2E003 (9/99)



