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Florida Departmeont of State,.JIm Smith, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP %}g,
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA L d%,f.}g‘
1 Trind Brandon Limited Partnership "%; "‘5’5"8::‘?4\
{(Namo of limited partnarship os it Is In the home state; <, ‘é‘;,q?
o, D
2 2, v"ﬂ%\

{{fmame Is unavailable, name under which the limited partnarship proposes to register qg., 'f:},
transact business in Florida; must contain the word “LIMITED" or "LTD.") @

3. Washingten 4, Novembar 5, 1996
(State of Formation} (Date of Formation)

. C T CORPORATION BYSTEM
(Name of Registerad Agent for Service of Process)

6. alo €T corporation Systam, 1200 Houth Pine Island Road. ...
(Street Adciress of Registered Offico)
Plantstion , Florida _33324
{City) (Zip Code}

7. Acceptance by the Registered Agent for Service of Process.

C T CORPORATION SYSTEM
L T

pmi‘gréﬁ%tﬁign“on this line)
SPECIAL ASSISTANT-SECRETARY
{Type Name and Title of Officer)
8. 320 Andover Park East, Suite 235, Seattle, WA 98188
{Address of Registered Office required in State of Formation or, if not required, Addrass of
Principal Office.) _ .
9, NAME QF GENERAL PARTNERS SPECIFIC ADDRESS

Triad Develcopment, Inc. 320 Andover Park East, Suite 235

Seattle, WA 98188

¢al00OOGLYSY

10, cfo Triad Development, Inc., 320 Andover Park East, Suite 235, Seattle, WA 98188
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11, The limited partnarhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s
registration in Florida is cancelled or withdrawn, '

12, 320 Andover Park East, Suite 235, Seattle, WA_ 98188
{Mailing Address of Limited Partnership}
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This15th doy of Novembar , 1936 _. d'}’ SN
E7
~ L,
o, S0
Triad Development, Inc, e .‘1:0-;:!1
General Paortner ,% C',?’»";‘
BY y * ‘:" 1;}0,‘\“
; o S
T
. STATE OF wanhington ' ry/Treasurer o 0 |
L. COUNTY OF &ing
THE FOREGOING instrument was acknowledged and sworn to before me this _252 day
Of_ﬁ.bi._ 19900, byTriad Development, Ing. {Name of General Partner) of
Triad Brandeon Limited Partnership
{Nama of Limited Parntership), A Washington (State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership. o

thn\zm_ﬁwdﬂnﬂﬂ_

Notary Public
State of washington_ at Large

| (SEAL) My Commission Expires:
oun, A\ “ZCC(\
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AEEIDAVIT OF CAPITAL CONTRISUTIONS %

Ke) {’:"ﬂ'?'f\
EAAY

b,

BEFORE ME, the undorsigned, personally appesared _Triad Development, Incs,, @2

goneral partner of _Triad Brandon Limited Partnership & (an "'f'.;"‘“p

Washington , imitod partnership, hareinafior refarred 1o es tho *Partnership®, #ho % 2,

certifies as follows: PG

% %

1. Tho amount of capital contributions of the limited partners is § 990.00

2. The anticipated amount of tho capital contributions of tho limited pariners that are allo-
cated for the purposes of transacting business in Floridais $§ 990.00

This__15th day of November , 1996,
FURTHER AFFIANT SAYETH NOT.

Under penalies of 1 declare that § have read the foregoing and that the facts are true,
to the best of mykm#mndbow.

Goneral Partner

TRIAD DEVELOPMENT, INC.

. L]
By: '

Ffederick W. Grimm,
Secretary/Treasurer

STATEOF _ WASHINGTON
COUNTYOF __ KING

pate__WWhS\SW

BEFORE ME, the undersigned officer, a Notary Public authorized 10 administer oaths and 0
w-mmmmuumgmmmm personally appeared
Frederick W. Grimm, Sec./Treas. of Triad Dev.,

Pm.lmownb&nmdknowbymto
be the person who axecited the foregoing Afidavit of Capital Contributions, and he ack-
nwiadged to me and befors me that he exacutad this Afficiavit as Genera! Partner of said

IN WHITNESS WHEREOF, 1 have sotmy hand and affxed my official sasl, in the
State and County aforasaid, this | £ day of November

Notary Pubiic '
g‘-g.,.\ 7230 afky Sttsof __Washington ot Large
20, " $ROE My Commission Expiros:

¥y e \ 5

2, SRS oaon, 1D 708
Ut TY PSS x
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