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1. Name of Limtied Partnership

Triad Ggoup Of mmm —Bnal)—fb

DO NOT WRITE IN THIS SPACE

2. Mailing Addre 3. Fiincipa! Ofce Adgres 4. Dale Formed or Regislered
. : . Regis —
119 S (dastshage Rlud| 1303 N Nebeaska Aor| — hoismsr®e 0g) j57) 591
Suile, Apl. #, otc q Suila, Apl #, etc 8. FE(Number Appliad For
O
Cit 1ate C;}j]am -S’? - 3 07 9 D 7 9 Not Applicable
A -0 [armen EL 6.
zip \ Gounlry 7ip Counlry CERTIFICATE OF STATUS DESIRED M
35(9 Oq uSA. 33@904‘ QS .A . 7. State or Country of Formation FIDRI HA
Ba. Cepital Conrbutions as Shown
on Record: FEES: 1)  Filing Fes{s): Computed &t & rale of $7 par $1,000 on amount entered In Bb, with a minimum filing fes of $52.50 and a maximum of
- 1 0 0 $437,50, for pach year dya this ofiice.
2)  Supplemental Fee(s): $103.75 for gach year due this offica, baginning wih 1992 calendar year.
B8b. Amount of Capital Contributions in 3)  Penalty Fee(s): $500 penaity fee for gach year teport fom |s delinquent.
FLORIDA io daile. Note: It the amount entered in Bb is greater than amount entered in 8a, a supplemental affidavit must be submitted along with a separate and
appropnate filing fea.
6£3707.00 8

'9 Name and Address of Current Ragistered Agent 10 Il changed, new registered agentfoffice

Namea
m ‘(" A - {/ S h RQ/N L Street Address (P.O. Box Number s Not Acceplable)
‘7303 J\J N%&ASKH AULMML Suite, Apl. ¥, l.

ﬂrﬂ(ﬂ F(., 35(7 04” City FL‘ Zip Code

408, Pursuant 1o the provisions of soctions 620 1051 and 620.192, Florida Statutes. the above-named limiled partnership organized o regislered under the laws ol the Stale of Florida, submils this statornont
for the purpose ol changing its ragisiered ollice or registared agenl, or balh, in the State of Florida. Such change was sulhorized by ils general pariner(s). | hereby accept the appointment of registered

ageni. | am familiar with, and accepl the obhgalions el saction 520.192, Florida Statutes.

DATE .. [

SIGNATURE (Reglslered Agenl Accepting Appointmend) .. .

A GENERAL PARTNER THAT IS A CORPOHATION LIMETED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. | do hareby cerlily thal the information supplied with this fiing is volumarily furnished and doas not quality for the exemplion stated in Section 119.07(3)(k}. Florita Siatutes. | release the Division of
Corpotations from any liability of non-compliance wilh Seclion 119.07(3Xk) in the gvent 1hat 1he information supplied is deemed exempl from public access. | further certify that thé informalion indicated on
this annyal report is lrue and accurata and thal my signature shall bavo tho same legal eflects as if made under oath. | further ceriify that | am a Genara! Pariner of tha Imited partnarshlp. receiver or trustee

empowered 1o execuls this reporl as required by chapter p20, Florida Statutes

SIGNATURE _ 4 Vi e Magls
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