2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nathe  *

TRIUMPH ASSET MANAGEMENT, LP.

B99000000116

Principal Place of Business

C/0 TRIUMPH CAPITAL GROUP. INC.

28 STATE STREET. 3/TH FLOOR
BOSTON MA 02109

Mailing Address

G/O TRIUMPH CAPITAL GROUP. INC.
28 STATE STREET. 37TH FLOOR
BOSTON MA 021091775

2. Principal Place of Business

3. Mailing Address

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

Fluen
SECRETARY UF STAIE
DIVISIGN OF CORPERATIGHS

OO AFR 10 PH 1: 00

VAR

0O NOT WRITE IN THIS SPACE] E’ﬁgﬂ'ﬁ

City & State City & State 4. FEl Number Applied For
"44{% Iﬂ Yf Nat Applicable
Zp ‘Country Zie Country 8. Certificate of Status Desired gg';;‘sq lﬁ:ﬂﬂtﬂ!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— = T e e ——— T -—Néme'*——:‘_‘f.-—"'__.‘“ TR —— " R it
C 7 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signalure, typed or pnnfed name of registered agent and ttie if apphcable.

{NOTE: Ragistared Agent signature requirad when reinstating)

DATE

9, Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $990'00

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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

pocument# | MS900G000344

NAVE TAM ADVISORS, LLC - STREETADORESS

smeeTanoress | 28 STATE STREET, 37TH FLOOR er st Lgm Lo § riuuaer | —-
arv-s1-2> | BOSTON MA 02109 e 4009:9?&%5'_3: 1r1?1?’;-imf:
e STREET AOORESS wex 150,00 #xk150, 00
STREET ADDRESS O

CImy-5T-2¢

DOCUMENT # STREET ADDRESS .

NAME e - - - e o m o= o - - —
S_TREEI‘ADORESS CITY-ST-2P

CIY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET

NAME

mE-E:;r-aP o St-2¢

mmm# STREET ADDRESS

STREET ADDRESS gaseny CITY-ST- 2P

CITY-5T-2P

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

3lskloy 175576000

the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

/'-f LY nr - g o ¥ n ]
SIGNATURE: teedondT URIMECARD

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING GENERAL PA"NEH

Date Daytirna Phone #

CR2E003 {9/99)



