2003 LIMITED PARTNERSHIP
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000413 FILED
1. Entity Name
TRIANGLE V I, LIMITED PARTNERSHIP N9 a7 RRI0 33

— , " SECHETARY OF STATE
212 WEST VAN STREET 26 PARK PLACE WEST TALLAFIRSSEE, FLORIDA
SUITE 300 2ND FLOOR
—— i IR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 56-1811272 :g::}l;i::) E;);ble

Zp Countryy .. . i p . |- Country . . .| 5.-Certificate of Status Desirad [l ?ese.ges—q S?ecgt_ionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD. Street Address (PC. Box Number is Not Acceptable)

SUITE 508

MIAMI FL 33156-0000 - c FL [Z°co

8. The above named entity subrnits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable DATE
9. Capital Contributions $3 200,000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocument ¢ | FO4000005292 STREET ADDAESS
NAME LEXINGTON MAHK PHOPERT'ES COHP !"n u"“‘h !“'u u""': 1 r“r """n H—'p £ TR
steeT anoress | 212 WEST MAIN STREET oTv-ST.26 01, 77 ’U‘*ﬂ_]lﬂ‘j -7 {nli t R
arv-sr-ze | DURHAM NC 27701 o
COCUMENT 4 STREET ADDRESS e
NAME
STREET ADDRESS
CITY-§T- 2P - .
CITY-ST-2P : - — — - e - — -
BUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-S5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-5T-2IP
" DOCUMENT #
/| Doty STAEET ADORESS
MNAME
STREET ABDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certity that the information 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 shali have the same legal effect as if made under oath; that | am a General Pariner of the {imited partnership or
the receiver or trustee empowarad 1o execute this report as required by Chapler 620, Florida Statutes

/ i\
SN LK
fIGNATURE aNDTYRRE

SIGNATURE

OR PRINTED NAME OF SIGNING GENERAL PAR Daytime Phone #

. o r

dd 00ic00

CR2E003 (10/02)



