"

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000407 FILED

1. Entity Name

TRIANGLE V lll, UMITED PARTNERSHIP TRT e
| [ Jan et M 31
Principal Place of Busingss Mailing Address Ci 1 .'*.Y‘;Y L'\ f‘“"
212 WEST MAIN STREET, SUITE 300 2 PARK PLACE WEST . L ALLAﬁ AGSEE: yLOH\DA
DURHAM NC 27701 2ND FLOCR
i IRSLRRNRARRIATAR R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State - 4. FEI Number 56‘1916293 Applied For
Not Applicable
Zip Country Zip . Country 5. Cerfificate of Status Desired O g‘g'zesq ,ﬁidciﬁona'
6. Name and Address of Current Fleglste;ed Agent 7. Name and Address of New Registered Agent -
. e mm s Name - — e .. -
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 508
MIAMI FI;333156-0000 oy FL [Z0cede

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 famiiiar with, and accept -
the obligations of registered agent.
1)

,_“
SIGNATURE
Signature, yped or printed name of regisiered agent and title if applicabia. DATE
9. Capital Contributions $250 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. VAV 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 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
pocument 2 | FO4000005202
STREET ADDRESS
NAME MARK PROPERTIES INC.
stheer anoress | 212 WEST MAIN STREET, SUITE 300 v sz ey ot =y
orv-st-ze | DURHAM NG 27701 e IWEL“ PO S .
DOCUMENT 4 Ul PETIERUUER L
$TREET ADDRESS
NAME
STREET ADDRESS P
CITY-57- 2P -
D .
OCUMENT # ‘ : - I sTREET ADDRESS - - - -
NAME
STREET ADORESS oITY-ST-28
CITY-S7-2P
DOCUMENT #
STAEET ADDRESS
HAME
STREET ADDRESS -
CITY-ST-2IF -
DOCUMENT 4
. STREET ADDRESS
NAME : ’
STREET ADDRESS STY-ST-2P
CITY-$7-2IP -_
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS -
CITY-ST-2IP oSt

14. | hereby certify 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 effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered o execute this reporl as required by Chapter 620, Florida Statutes

o R0 Wk Drperhes o G0 11305 fi73)528 -l

AL
S|GNA TURE AND‘I’YFED OoR FRINTED Nmi OF SIGNING GEMERAL PARTNER Date Daytiph Phore *

SIGNATURE:

dd 66eigmn

CR2E003 (10/02)



