FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F‘ LED
ANNUAL REPORT Sandra B. Mortham fg R Y OF
Secietary of*State Di 1510 gp CORF’URAT MHS

1998 %
t. Name of Limited Parinership 1a. DOCUMENT # FEB ' 6 AH 6’ ‘#5

B90000900155 ICKUV AR R

TRIAD RIVIERA LIMITED PARTNERSHIP
02/1%

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3. Date FormeN or Repistered 5a. gﬁgg?‘l gnopstgg:xcl‘mns as
/0 TRIAD DEVELOPMENT. INC. G/O TRIAD DEVELORMENT. INC. 05/09/1996 $400.00
320 ANDOVER PARK EAST, SUITE 235 320 ANDOVER PARK EAST, SUITE 235 34a. Date of Last Report N
SEATTLE WA 06188 SEATTLE WA 06183 :
12/16/1996 8b. areuniorcmpt
4. state or Courtry of Formation to date:
WA

2. Malling Address 24. Principal Pificg Aqdress
% ite, Apt. #, etc. ’_6_ FEI Number
C [ Applied For

t. #, elc. uite, A t #, eic
City & Slal Cit ‘&'51ate Not Applicable
W\Q) \)\)‘P\ %ﬂ%) 3 MR 7. Certficato of Stalus Dasired 0 $8.75 Additiona!
Countfy Zip, Fae Required
&%\a\ %ﬁ q%\;\ %“ 8. Make check payable to: Dept. of State (See reveras side for fee infarmation)

9, Name and Addreas of Current Reglstered Agent 0. 1l changed. new Registered Agent/Oifice A
Name

c T cDRPOMTION SYSIEM Street Address (P.O. Box Number Is No L
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suile, Apt. ¥, elc. .
City 2%’374 a 514 FL 2Zip Code

103, Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida 5taluies, the abova-named limitad parinership organized or reglstered under the laws of the Stata of Flarida, submits this staterneni
for the purpose of changing its registerad office or registered agent, or bath, in tha State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
apgent. | am familiar with, and accept the obligations of section 620.192, Ficrida Statutes.

SIGNATURE (Registared Apent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Genoral Partner(s) 118, o, N ee Pt Dy Bt ooy | 11B. Oy, State & Zip Code 116, pocument Ngmosr
TRIAD DEVELOPMENT, INC. 320 ANDOVER PARK EAST SEATTLE WA 98188 Fo8000002352
1000024356651 ——93
- 2.-’19!9? ~01095--013
MRkl SEL 25 snk15E, 25

Ndﬁ: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1 dohereby certify that tho information supplied with this fiing is voluntarily furnished and does not qualily for the exemption staled in Section 119.07(3)k), Florida Statutes. | releass the Division of
Corparations from any liability of nen-compliance with Seclion $18.07(3)(k) in the even that the information supplied is deamed exempl from public access. | further certity that tha Information indicated on
this annual report Is true and accurate and thal my signature shall have the same legal effects as i made under oath. | further cerlify that | am a General Pariner of the limited parinership, receiver or truslee

empowsred to execute 1his reporl as required by chapler 620, Florida Statules.

SIGNATURE QZM%M oare_T2XZONT
Typed or Printed Name of General Partner Signing Formb}\wi Y !m E ﬁ .L_m%uima Telephone Numbear (ZQ.E ) 5—:\“.“6-\\ !k

CR2E003 (6/97)



