2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000731

1. Entity Name

TCHI ABVISORS, LP. FILED |

Principal Place of Business Mailing Address 0 1 HAY = Z Pﬁ ‘2 3 B
28 STATE STREET. 37TH FLOOR 29 STATE STREET. 37TH FLOOR ST ATE
BOSTON MA 02109 BOSTON MA (2109 SECRETARY (F
TALLAHASSES, FLORlDA
2. Principal Place of Business 3. Mailing Address l "I"I' ml llll’ m""m "m "m "m Illu "“HII" ml”’l”m
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
64'3429552 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desirod [E/ ?g'ﬁi?q Addiiona
6. Name and Address of Current Registered Agent 7. .Name and Address of Now Registered Agent
Name - - .- -
C T CORPORATION SYSTEM Street Address (P.0O. 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 ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registared agsnt and title if applicable. {NOT Registered Agent signatire required when reinstating) DATE
9. Capital Contributions $0 00 10. Amount of Capit | Contributions 11. MAKE GHECK PAYABLE TO DEPT.OF STATE J
as Shown on record. " in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION |

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 t! e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION | EEB ADDRESS CHANGES ONLY
DOGUMENT #
F98000007 141 STREFT ADDRESS
NAME Ci-I ADVISORS, INC.
STReeT ADoResS 198 STATE STREET, 37TH FLOOR Giy-s7-2P
crrsTaP BOSTON MA 02109
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
GITY-ST-2P
oITY-§7-2P
DOCUMENT /
STREET ADDRESS
NAME T
STREET ADDRESS
OITY-§7-2P
OITY-ST-2IP
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CiTY-51-2¢
cTY-s1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST- 2P
OITY- 81-2P
DOCUMENT #
: STREET ADDRESS
NAME ,
STHEET ADDRESS CITY-57-2IP
CITY-ST-2P TN i

14. | hereby cerlify that the information supylied with this filing does not
indicated on this report is true ang acculat
the receiver or trusiee emggwered 10 exgc i ed b Chapl 620, Florida Statutes

lii

SIGNATURE:

Hy'Tor the exemplion stated in Section 119.07{3)(i), Florida Statutes. | ffther certify that the information
all have 1 1@ same legal effect as if made under oath; that | a Genergl Partner of the limited partnership or

o)z

/ s:cfn'runz ANDTYPED oh PRINTED muz’cw snmm esusrw PARTNER T / p(ar{p/ B Daytime Phora #

Jv  95¢5100

CR2EQ03 {11/00)



