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COVER LETTER CILED

TQ:  Registration Section

Division of Corporations 2085 PEC 27 < o5 01
SECRETER) -
supsEcT: TRIAGT Development, LLP | TALLA??E%?EE?;E%—QTSA

(Name of Limited Partnership)

Dear Sir or Madam:

The enclosed Certificate of Limited Partuership, Affidavit of Capital Contributions and fee(s) are
submitted for {iling.

Plicase return all correspondence coneerning this matter to the following:

Peter J. Apol

(Name of Person)

TRIACT Development, LLP
. {F%ri{{/Cbmpany}

1301 Riverplace Boulevard, Suite 1840
~(Address) '

Jacksonvilie, FL 32207
(City/State and Zip Code)

For further information concerning this matter, please call:

Peter J. Apol at( 904 y 399-4499
(Name of Person) ~ (Area Code & Daytime Telephone Nutnber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



CERTIFICATE OF LIMITED PARTNERSHIP FILE D
W30 27

&0
{. TRIACT Development, Limited Partnership oV SCCFb T4 Y oF
(Name of Limited Parthership; must contaln a sulffix such as "Limied”, "Lid.", or "Limited Paﬁhe—hspﬁfﬁ;: £ r-;_ LS Dé}-ﬁ?
A

2. 1301 Riverplace Boulevard, Suite 1840, Jacksonville, FLL 32207
{ Business address of Limited Partnershipy

3. Peter J. Apol

{Name of Registered Agent for Service of Processy

4. 1301 Riverplace Boulevard, Suite 1840, Jacksonville, FL. 32207
/() (Florida street address Tor Registered Agent)

/e

~ {Registered Agent must sign here to accept designation as Regtstered Agent for Service of Process)

6. 1301 Riverplace Boulevard, Suite 1840, Jacksonville, FL 32207

{Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is 2035

8. Name(s) of general partner(s): Feter J. APQ! _

Jeffrey H. Collins, Warren A. Tyre

Street address: 1301 Riverplace Boulevard, Suite 1840

Jacksonville, FL 32207

Under penalties of perjury I (we) declare that I (we) have read the foregoing and kmow the
contents thereof and that the facts stated herein are true and correct.

Signed this _14th day of December ., 2005

Signaturz of all general partners:

Peter J. Apol
General Partner - : General Partner
, Jeffrey H. Collins
er Partner - ) ~General Partner

Warren A. Tyre
Partuer ) ) " General Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS E D
FOR FLORIDA LIMITED PARTNERSHIP /{3 GE 29 P g

OI
SECRETa;
AT f—?}’CFs
HLARASSEE, FL ggl&

The undersigned constituting all of the general partners of
TRIACT Development, Limited Partnership

a Florida Limited Paortnership, certify:

The amount of capital contributions to date of the limited partners is § 10-00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $ 21,000.00

Signed t_hjs 14th day Df December i s 2005

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereaf and that the facts stated herein are true and corvect.

/ﬁ/‘ { V\p Peter J. Apol

General Parfner ‘ T General Partner

.- —Jeffrey H. Collins
General Partner

- --Warren A. Tyre
General Pariner




