2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B96000000155 =

1. Entity Neme

TRIAD RIVIERA LIMITED PARTNERSHIP

Princi

al Place of Business
LASKAN WAY, #107

SEATTLE WA 38121

Maijling Add
2801 ALASKAN WAY. #107

SEATTLE WA 38121

2. Principal Place of Business

3. Mailing Address

FILED

03 APR 16 MH0:L0
SECnET&RY Or STM:

i w

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 91-1721971 Applied For
e Not Applicable
Zi Count Zi iti
P il - | 5. Cerlicte o Saws Orsioc. .7, $8.75 Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L]
N - Name
C T CORPORATION SYSTEM
1200 §0UTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

“,
N

T

City

Zip Code

FL

8. The above named entity submns‘lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$400.00

10. Amount of Capital Contributions
in FLORIDA to date.

400.Q0

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

STAFLE CHECK HEHE

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | F96000002352 STREFT ADDRESS
NAME TRIAD DEVELOPMENT, INC.
steeer ooacss | 2801 ALASKAN WAY, #107 SITY-5T.21P
orv-st-ne | SEATTLE WA 98121 -
U ¥
DOGUMENT STHEET ADDRESS
NAME
STREET ADDRESS : =
CITY-5T-2IP o .".“-ja i, 3 ibcl‘ 1011
OITY-ST- 2P 09,18 0= RS —~11 10 M‘I-U.E
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P LS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-51. 26 '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GiTY-§
CITY-S§T-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and Adcurate and that my signature shall have the same legal effect as if mace under cath; that | am a General Pariner of the limited partnerstip or

the receiver or trustee empowered

SIGNATURE:

Y
EA ..

bxecute this report as raquired by Chapter 620, Floriga Statutes

/33 0374 14

TDate’ Caytime Phone #

—_— —

8N £250200

CR2E003 (10/02)



