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¥
g

+~2006 LIMITED PARTNERSHIP ANNUAL REPORT iy

SFErnr by
Due By May 1, 2006 SECRETARY OF s1a1e
y May 1, DIVISION 0F coagt ME
DOCUMENT # A05000002305 U WURATIONS
1. Entity Name -
TRIACT DEVELOPMENT, LLLP -2 AUG -7 AN 9: 52
Principal Place cf Business Mailing Address - .
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 1840 SUITE 1840
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
F TS s W IR0 AR
Suite. Apt. #, elc. Suile, Apt. 4, elc, 04272006 Chg-LP CR2E003 (11/05)
City & State City & Stata 4, FEI Numbe Applied For
20 - J—ir _35635 (g Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired £ fi'ggu‘:‘if:;"""a'
6. Name and Addrass of Cutrant Redistered Agent 7. Name and Adﬁ;ass of Naw Rééisl:mﬁ Aqen;u - -
, Name
APCL, PETER J
1301 RIVERPLACE BLVD. Street Agidress (P.Q. Box Number is Not Acceptabte)
SUITE 1840
JACKSONVILLE, FL 32207
City - FL l Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agant.

SIGNATURE ¢
Sigrature, typed or printed name of registered agent and title if appicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 20086, Fee will be $900.00

. 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 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME - | APOL, PETER J
STREET ADDRESS | 1301 RIVERPLACE BLVD. CITY-SE.ZIP
CITY-&7-ZIP JACKSONVILLE, FLL 32207
DOCUMENT # STREET ADDRESS
NAME COLLINS, JEFFREY H
STREET ADDRESS | 1301 RIVERPLACE BLVD. 1TY-5T LAY 2 o o 1
onv-S1-2° | JACKSONVILLE, FL 32207 orv-sree NE/TS/E--TD4E--003 500, 10
-D0CUMENT #-= - jrsm—rr e —— s - e ——— -
NAME TYRE, WARREN A SEE ROTESS” h
STREET ADDRESS | 1301 RIVERPLACE BLVD. CITY-ST-2IP
CITY-ST-2IP JACKSONVILLE, FL 32207
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
cY-ST-2P
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST1-75P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-$1-2IF
eify-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that [ am a General Partner of the limited partnership

‘ or the receiver or trustee empawarad 1o exacuto this report as required by Chapter 620, Florida Statutes
-

SIGNATURE: _ Lodloardst CH— - 06 [oéfet

IRE AND'TYPES OR PRINTES NAME OF SIGNING GENERAL PARTHER Date Daytrre Phona #




