2000 UNIFORM BUSINESS REPORT (UBR)

APPROVE!
ARD

DOCUMENT #

1. Entity Name

TRIUMPH CBO ADVISORS, LLC

M99000000343

FILED

SECRETARY OF 5
TALLAHASSEE, F

Principai Place of Business

C/O TRIUMPH CAPITAL GROUP. INC.
28 STATE STREET. 37TH FLOOR
BOSTON MA 02109

N

Mailing Address

C/O TRIUMPH CAPITAL GROUP. INC.
26 STATE STREET. 37TH FLOOR
BOSTON MA 021091775

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

]

00 APR -3 AM 9: |8

TATE
ORIDA

/g

(T

DO NOT WRITE IN THIS SPACE

4. FE! Number

City & State City & State Applied For
;WA‘PPH‘EB‘FGH Not Applicable
. . L
2 Country dp Country 5. Certificate of Status Desired B" $500 ﬁ_\ddmonal
Fee Required
— . — ___6 Nameand Address of Current Registered Agent _ _______ 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
Signatura, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEﬁS 10. ADDITIONS /CHANGES
TMLE MGRM ] petats TITLE [ Changa ] Addition
NANE TRIUMPH ASSET MANAGEMENT, L.P. NAME OIS DA DS — 1
swrert aooRess | 28 STATE STREET, 37TH FLOOR STREET ADDRESS
-04/26/00--01013--010
Y- 83- 1P BOSTON MA 02109 CITY-$1-2IP EREEREE 0
TITLE 7 Detete T RS [ changa ™ [T Ailditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY-37- TP
meE - [ petets TTE [Ochange [ Addhtion
NAME®* NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIvY-31-11P
TmE [ Detote TITLE []changs [ Aoditicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- $T-21P CITY-S1-2IP
TmE [ Detete TmE [Jchange [ Acdrtion
NAME MAME
ETREET ADDRESS STHEET ADDRESS
CITY- $T-2F CITY- 8T- 2tP
HnE [ petotn TITLE ~ Clceange [ Addition
NAME NAME
AVREET ADDRESS STREEV ADDRESS
CIY-31-TIP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: TOAlAMY &l e GRATNRED

TS Hao

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u‘uaen OR MANAGER
J

Slxrled o

Daytima Phone #

CR2E083 (9/99)



