STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPOR FILED

Due By May 1, 2008 e Apr 03,2008 08:00 Al

P2 IENY
DOCUMENT # B96000000155 Secretary of State
1. Entity Name
TRIAD RIVIERA LIMITED PARTNERSHIP
Principal Place of Business "¢ . A&7 TiMailing Address ‘ we TV AT e Jhos R
2807 ALASKAN WAY, #1707 2807 ALASKAN WAY, #107
SEATTLE, WA 98121 SEATTLE, WA 98121
' - . ' 01032008 No Chg-LP CR2ED03 {12/06)
Do NOT WRITE . ’N THIS SPACE 4, FE! Number Applied For
. ' ) 91-1721971 ; Nat Applicable
. 5. Ceriificate of Status Desired gi';gn':\if:;ic"m
6. Namae and Address of Current Registared Agent ‘ . o e -- -
C T CORPORATION SYSTEM ’ '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 . IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signaiure, lyped o prnted Nama of registered agent and title f applicania DATE

FILE NOW!II FEE IS $500.00
Aftor May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION o

DOCUMENT # F86000002352

NAME TRIAD DEVELOPMENT, INC.
SIREET ADDRESS | 2801 ALASKAN WAY, #107
CITY-S5T-2IP SEATTLE, WA 98121

DOCUMENT ¢ -
wa H0000087
STREET ADDRESS 14./1C.M2-2y
CITY-ST-2P

DOCUMENT #
NAME

DO NOT WRITE

CItY-ST-21P

"IN THIS SPACE

RAME
STREET ADDRESS
CiTY-81-2P

DBOCUMENT ¢
NAME

SIRLET ADDRESS
CiTy-SI-2IP ' " - '

DOCUMEN! #
HAWE :
STREET ADDRESS : S T R e
CINY-51- P ' :

14. | hereby certify that the information supplied with this filing coes not qualily for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mace under cath; that | am a General Pariner of the limitad parinership
of the recewar or truslee empowerad Lo exacyte this reporl as required by Chapter 620, Fiorida Statutas

SIGNATURE AND D OR PRINTED NAME OF SIGNING JENERAL PARTHER Date Dayuma Phone #

itJps> _ 2ogz7t-out




