2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000733

1. Entity Name
TRIUMPH CAPITAL INVESTORS I, L.P.

Mailing Address

28 3TATE ST.. 37TH FLOOR
BOSTON MA 02109

Principal Flace of Busingss

28 STATE ST.. 37TH FLOOR
BOSTON MA 02109

2. Principal Place of Business 3. Mailing Address

v w4100

02 hPR 30 ’
SECRES ARY-OF STATE

TALLAR £SSEE. FLE

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
64-3429553 R Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) - - ’ o o Name -
C T COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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 registerad agent and sitle it applicable.

DATE

10. Amount of Capitai Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$0.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 to change a general partner.

12 GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
oocument¢ | B98O00000731 STREET ADDAESS
NAME TCHHI ADVISORS, L.P.
sTReeT anoress | 28 STATE ST., 37TH FLOOR CTY-5T-2P
crv-s-zp - | BOSTON MA 02109
DOCUMENT #
STREET ATIDRESS
NAME
STREET ADDRESS GITY-8T-2IP
CITY-57-2IF —
DOCUMENT # : =
_Docus - o - . =~ — J-stReer anpRess SO000NSSO2133-—7F
NAVE 05 AR m e G HIR e
STREET ADDRESS ot o .
CITY-ST-ZP FEREILD TS k(TSR 75
CITY-5T-2F
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-3T-2P -~
BOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-St-2P -
P
DOCUMERT ¢
CUMER STREET ADDRESS
NAME ..
STREET AUDRESS
CITY-5T-2IP
CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am a General Partner of the limited parinership or

the raceiver or trusteﬁpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ks tor peltctersol o Tl o Oo o) B7 o0
SIGNATURE AND WED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daviima Phorne #

CR2E003 (9/01)




