2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000155

1. Entity Name

TRIAD RIVIERA LIMITED PARTNERSHIP | F‘ L E

Principal Place of Business Mailing Address 01 APR , 30 AM ”' 2 8
2015 ALASKAN WaY. STE. 228 2815 ALASKAN WAY. STE. 228 TR
SEATTLE WA 98121 SEATTLE WA 89121 SECRETARY OF STATE
1AL FLORIDA
?. Principal Place of Business 3. Mailing Address ] ‘ ’ | \” I ‘ |l“ ||||l |“| ||“I| ‘""Il""lllm ‘III
SOV PNask o D&J:j O3 9%\9&\&&1_0\ o @O\*\ - . - .
Suite, Apt. ¥ elc. - Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
3 10% 1104 N
City & Stata City & State 4. FEI Number Applied For
Seox\e N ~NEY S Qmmlf 911721971 Not Applicable
2 Country 2 Country 5. Cerlificate of Status Desired M $8.75 Additional
QRN AR\ - Feo Roquiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLADROAD -~~~ ~~ ~ e e ST L -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registered agent and litle f applicable. (NOT: Regisiered Agent signature required when reinsiating} DATE
9. Capital Contributions 10. Amount of Capit i Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record, $400.00 in FLORIDA 10 d te. $400, D0 SEE REVERSE SIDE FOR FEE INFORMATIGN |

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl.e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
cocumenT#  [FG6000002352
STREET ADDRESS
NIAE TRIAD DEVELOPMENT, INC. O\ B\ask anbdo o DT
STEEET ADDRESS (2815 ALASKAN WAY, STE. 228 CITY-5T-2P S
cr-st20 [SEATTLE WA 98121
DOBLMERT# STREET ADDRESS 7 : 4J
NAME AT IRESELE W
STREET ADDRESS e TEL Vo B=) =
CITY-ST-21P 1O e s e nnn--Es
CTY-57-2PP -5 1o 1m n '—‘19: 1m0
T TS ML L
BODUNENT# STREET ADDRESS
NAVE
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-ZIP
pLMaT STAEET ADBRESS
NAME g
STHEET ADDRESS
. OITY-ST-2P
CITY-5T-21P
Decy
VNt STREET ADDRESS
NAME
STREET ADDRESS
BITY-5T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
QIrY-sT-20 S

14. | heraby certify that the informaticn supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug, and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empofdred to exacute this repord as required by Chay.ter 620, Florida Statutes

. LS\ A VP
08 RETRRA D e\ shnent Toe, 6P _aif52 /00 (500 Z4-0H

BAOF SIGNING GENEI 1AL PARTNER Daytima Phone #

dv 626100

CR2E003 (11/00)



