STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 18, 2005 08:00 AM

_Due By May 1, 2005 Secretary of State

DOCUMENT # B96000000157
1. Entity Name
TRIAD WEST PALM BEACH LIMITED PARTNERSHIP
Principal Place of Euﬁne_ssﬂ B — : Maﬂir‘\g .‘;.ddress
2807 ALASKAN WAY, #107 - 2801 ALASKAN WaY, #107
SEATTLE, WA 98721 SEATTLE, WA 98121
I - [EHE A A

2, Principal Place of Business 2. Mailing Address

Suite, Apt. # ale. . - Suite, Apt. #, elc, 03162005 Chg-LP CR2E003 (10/03)

Chty & Slate E— T Ciyasme 3. FELNawber Apphod For

) . — . : _ . B ) 91-1721972 Mot Applicable
Zip Country p Country 5. Cenilicate of Status Desired O gg:esqlﬁé“"“a’
é, ﬁar,:s_gnd Address of Cu.rren_t:ﬁegistered Agemt . 7. Neme and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM - =
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 T e —
.. oy FL TZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agany, or both, in the State ¢f Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . ® - : : e }
$ignatyre, lyp:dydnm{lnﬂmefoiuf&»e?&daqeﬂ'and,ﬂ.l’ellappl\mble. - "o DATE .
9. Cap#al Contributions 0 ———— - | 10. Amount of Capital Contributions
e Shown on record. $4 0.00 L in FLORIDA 1o date. , ®

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST' BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:_General Partners MAY NOT be changed on the form; an amendment must be flled to change a generai partner.

12, ] == GENERAL PARINER lNFOHMATION . 13 .. ADDRESS CHANGES ONLY
DOGLMENT # F96000002352 ! o smemnnngssT
NAWE TRIAD DEVELOPMENT, INC. B
STREET ADDRESS | 2801 ALASKAN WAY, #107 CITY- 5729
omy-S1-aP | SEATTLE, WA 98121
(DCUMENT # STREET AUDRESS
NANE
STREET ADDRESS
e B B e ) N CITY-5T-2P -
COCUMENT# TNOIIET35 70
STREE] ADDFESS
NAE , _ D418/05-80130-016 15018
STREET ADDRESS Ty ST-2P
CITY-8T-2p o e e - . —
DOCUMENT # STREET ADDRESS
N —
STREET ADDRESS CiTY-SF- 2P
CITY-ST-20P e T e
DOCUMENT ¢ STREE] ADDRESS
NAME TN -
STREET ADDAESS
ey ) o ' . r;m,sr.aPr ) o B
DOCUMENT § STREET ADDRESS
NAME S,
STREET AUDRESS
CATY-51-2p . e s

14. | hersby certify that the infeemation suppi ied with this filing doas not qualify for me axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as i mada under cath; that | am a General Pantner of the limitect partnership or
the receiver or trustea enpawered lo execute this report as required by Chapter 620, Florida Statules

SIGNATURE: s - ) i . _
Data Daytime Phone ¥

~ § GNATURE AND TYPED OR FRINTED NAME OF SIGNING GEMERAL PARTNER




