2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000157

1. Entity Name
TRIAD WEST PALM BEACH LIMITED PARTNERSHIP Fl LED
* s - ,-‘L.‘ '
Principal Place of Busi Mailing Add ~ %
B iness ailing Address ; OT AP‘R 30 IURIE 28
26815 ALASKAN WAY. STE. 228 2815 ALASKAN WAY. STE. 228 ‘ LA '
SEATTLE WA 86121 SEATTLE WA %121 - SECRETARY OF STATE
o AL AHAY ] -
2. Principal Place of Business 3. Mailing Address ”Il”l‘ |I|I| I‘Nnﬂi“mm“ l““ lm l“l
SO\ B\ sk o nbaDous | SO\ Nasconboous .o :
Suite, Apt. #, efc. | suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3ATH L\ _
City & State City & State 4, FEI Nymber Applied For
Do \e  COGY Seoad\s LR 91-1721972 Not Applicable
Zip ) Country Zip ) Country - . $8.75 Additionat
0\% \é\ C\‘P}\Q\ 5. Certificate of Status Desired M Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
} ,C T QOBEO_BA“ON §_Y§TEM o } e Street Address (P.O. Box Number is Not Acceptable) N o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOT  Regrstered Agent signature required when reinstating) - DATE
9. Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE :
as Shown on record. $400.00 in FLORIDA to d we. 100,00 SEE REVERSE SIDE FOR FEE INFORMATION |

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
BOCUMENTZ  IFOG000002352 3
STREET ADDAESS <4

NAME TRIAD DEVELOPMENT, INC. PN NosX oo \JQMQ \Or
STREET ADURESS | 2045 Al ASKAN WAY, STE. 228 CITY-ST-ZIP
oTeST-IP |SEATTLE WA 98121
:::)UMENT ¢ STREET ADDRESS

IE

—. — — —_— e LA

STREET ADDRESS CITY-ST-2P SO0 2157 ks e
. e /1801 T RSH -~

: g Akl T "
DOCUMENT # STREET ADDRESS ] 50, 00 ***H e
NAME
STREET ADDRESS

£55 CITY-ST-2IP

CITY-5T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ’ -
0ac
OSUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP 7

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay 'er 620, Florida SiatuteﬁP

LYShe\liag, V
e Cle a\%“uc{%pmm\-,m.@’ q}ggb\ (@QL\-&\H

NTW SIGNING GENEF A\l PARTNER Date Daylime Phona #
N ]

SIGNATURE:

dv 1628100

CR2E003 (11/00)



