2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIANGLE V II, UMITED PARTNERSHIP

B94000000413

FILED

Principal Place of Business

331 WEST MAIN STREET. 4TH FLOOR

Mailing Address 0 ‘1
331 WEST MAIN STREET. 4TH FLOOR

JAN26 M 914
SECRETARY OF STATE

DURHAM NC 27701 DURHAM NG 27701 .
TALLAHASSEE, '
— S— AR DAL
213 Wost Man Sireet. | i vark Place West |
Sui:ekipt. #, etca. S:Sa,fjt. #, efc. DO NOT WRITE IN THIS SPACE
i€ 300 [=%e14
City & State City & State | 4. FEl Number Applied For
Dodnan  NE Merristown, N T 56-1811272 Not Applicatie
afz-ipﬂl o I th:;rgryn (Z):pr-' q {0 Cotr;g A 5. Certificate of Status Desired 0O ?g';’esq Iﬁ:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and itle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$3,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPY. 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  IFS4000005292 . .
STREET ADDRESS ‘\. . S
NAME LEXINGTON MARK PROPERTIES CORP. c;) | L2 A '\T 't O
STREET ADDRESS 1331 WEST MAIN STREET, 4TH FLOOR CITY-§T-21P
o-s1-20  [DURHAM NG 27701 ' Dorhom, NC 90170
L]
DOCUMENT £
STREET ADDAESS
NAME
STREET ADDRESS P
CITY-5T-2P -t
DOCUMENT #
STREET ADDRESS
NAME - 13 . e e e e s — R . .-
STREET ADORESS e . . —_
CITY-ST-2IP CITY-ST-2I7 ODOoOn=3s2a 294 100—— e
— gt S TR s
poce STREET ADDRESS 2 2 2 a0 LTS iE T oy
STREET ADDRESS A
CITY-ST-2IP ST
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS esT.2
GTY-51-7P -
DOC/MENT #
| 00CY STREET ADDRESS
NAME
STREET ADDRESS c.zp
LITy-5§-21P ary-st-2

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered io execute this report as raquired by Chapier 626, Florida Statutes

Daytime Phone #

gy 6900200

CR2EC03 (11/00)



