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Florida Department of State, Jim Smith, Secretary of Statle

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Triad wWeat Palm Beach Limited Pactnerahip
(Nome of limited partnarship os it ig in the homao state;

2

{If nama Is unavailable, nome under which the limited parinership proposes to register or
transact business in Floride; must contain tho word "LIMITED" or "LTD.")

3, Washington 4, Mny 6, 1996

(Stete of Formation) {Date of Formatri)on)-:‘._zi?‘
k ?f-‘- ‘.:--’\
5. C T _CORPORATION SYSTEM EOR
[Name of Registerad Agent for Service of Process) ".'o g
[N " "'_.f_'?‘
& clo © T mmeLWML
{Street Addrass of Registered Office) ) ’:;“
» =)
Flagtation , Floride _23332¢ (=) "{:':.
{City} {Zip Code} '
7. Acceptance by the Registerad Agent for Service of Process.
prﬁcor must sign on this lne},>~
Ja L] BTEL o —
{Type Name and Title of Officer)
8 32 0 Pavk Cast . Ste. 235, Seatllc A8 (BB

' (Addrels of Registered Office reqyirad in State of Formation or, If not required, Address of

Principal Cffice.) N
9, NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

Triad Development, Inc. 320 Andover Park East

-
ﬂ%u U\') bUQ’)fbb | Suite 235

Seattle, WA 98188
10. 320 Andover Park East, Suite 235, Seattle, WA 08108
{Office whare Namas, Addresses and ( ntributions of Limited Partners are kept.)

11. The limited partnerhsip will undartake to keep the records listing the addresses and
copital contributions of the limited partner or limited partners until the imited partnership’s
registration In Florida is cancalled or withdrawn.

12. c¢/o Triad Development, Inc.. 320 Andover Park East, Suite 235, Seattle, WA
{Mailing Address of Limitad Partnership) 98188
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STATE OF  WASHINGTON ’—:a Ve
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THE FOREGOING Instrum

F ant was ocknowledged and sworn to befora ma thiu_LLik-__ doy
of mmyJ 19 QUp by e ey L tat
i

' ! {Namo of Genoral Partner) of
Fiodk st Podm, BROth.
{Name of Limited Parnterahip), A_LNOLWLAATOW

Portnerhsip, on behalf of tha Limited Partnarship.
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AFFIDAYIT OF CAPITAL CONTRIBUTIONS

1. Tho amount of capital contributions of the imited panners Is $400 .00

2 The anticipated amaurt of the capital contributions ¢f the limited partners that are wha.

cated for the purposes of transaoting buslness in'Floridais $400.00 . pLed fa‘.‘-?,
-
T™is__ (¢ /1 dayof _ May , 1956, S '?1,“
N 1] LI -2
FURTHER AFFIANT SAYETH NOT. e
-0 "
Under penaities of | declare that 1 have read the foragoing and that the focts are lrua,-< ",
to the best of my kmm and bollef. e ‘Er'u Evey
é; S
General Partner v

'TRIAD DEVELOPME!'T, INC.

By fgué
Frederick W. Gr:.mmf

Secretacry/Treagurer

STATE OF ____JASHINGTON
COUNTY OF (1 ¢,

DATE c?)\kF\ELL}>

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to

r utoadmc«bdgnensmmbrﬂmsmumdcmmysetfmham personally a
\rcr.\um D Ly Y

: ~(Gmnﬂrnm«krmnmmmdknow rnato
pomon ad tha foregoing Affidavit of Capital Contribxtions, and he
nwbdgcdtomoandbeforammatrnexacutodmhmdmhassmmlPmrouaid
partnership.

IN WHITNESS WHERFECF, | have hore setry hand and ﬁﬂxad my official seal, in the
State and County aforesald, this _{ o n
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