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DOCUMENT #  B95000000407
1. Entity Name

TRIANGLE V Ill, LIMITED PARTNERSHIP F”'ED

00 JAN 31 PH |: |2

Principal Place of Business Mailing Address
212 WEST MAIN STREET. SUTTE 300 ~ 212 WEST MAIN STREET. SUITE 300 Tﬂ? LEE RETARY OF STAT
DURHAM NC 27701 DURHAM NC 277013214 AHASSEE, FLORIDA
S — S IR AR AR AR

Suite, Apt. #, atc. Suite, A;‘at. #, etc. DO NOT WRITE IN THIS SPACE

City & State ” City & State 4. FEI Number L | |Applied Fer

, 56-1916293 | Inot Applicatie
ap Country Zip Country 5. Certificate of Status Desired O ?za-ae-;esq Lﬁgc‘ijiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrlrstﬁered Agent
e i s Yme ), [ I - ~qu§ﬂ P ‘t“-ww‘hwﬁsﬂiﬁr—-;_h e e

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

MIAMI FL 33156 City FL [ ZpCode

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

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.

SIGNATURE .
Signatura, typed er printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirsc when reinstating) DATE

9. Capital Conlributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' ' in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner,

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

ocument# | FO4000005292
NAME MARK PROPERTIES INC.

seETaporess | 212 WEST MAIN STREET, SUITE 300 - ——
orv-5-22 | DURHAM NC 27701 s SOoOO003121 7 r8——1

STREET ADDRESS

o B 0 e ¥ o T o Fon Vo 8

DOCUMENT #
NAME

STREET ADDAESS
oY - 5T-2°P

#EARS26 . 25 ReRRSEE, 25

-NAME - - - " - - S = -

DOCUMENT #
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STREET ADDRESS
CITy-ST-2°

DOCUMENT #
RNAME

STREET ADDRESS
CITy-57-2P

R

DOCUMENT #
NAME

STREET ADDRESS
Cry-ST-2P

DOCUMENT #
NAVE

STREET ADDRESS
Ciry-5T-2P

14. | hereby certirx 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o

the receiver or trustee empowered to erecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: o (1400 9473-538 7)1
Date

Daytima Phone #




