STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

FILED

DOCUMENT # B96000000155

1. Entity Name - -

TRIAD RIVIERA LIMITED PARTNERSHIP

Secretary of State

_ __Mailing Address

2807 ALASKAN WAY, #107
“— SEATTLE, WA 98121

Principal Place of Businegs

2807 ALASKAN WAY, #107
SEATTLE, WA 98121 ~ ' T

T

Apr 18, 2005 08:00 AM

2. Principal Placs of Business T 3. Mailing Address
Sulile, Apt. #, atc. - Suite, Apt. #, etc. 03162005 Chg-LP CR2EDOS (10/03)
Cily & Stata o - City & State 4, FEI Number Applied For
91-1721971 Mot Applicable
Zip "} County | Zip Country ” ; $8.75 Additional
5. Certificate of Siatus Desired a Fee Required
6, Name and Address of Current Heglstered Agent 7. Name and Address of Niw Registered Agent
T Narme )

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addraess {P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

8, The sbove named anlily submmits this statement far the purpose of changing iits registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obigalions of registered agent,

SIGNATURE —— = = e
Signaire, yped or grinfed name of registered agem and Ytie M applicable

DATE

%. Capital Contributions ’$ 400.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Centributions &{ \m

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genseral Pariners MAY NOT be changed on the form; an amendmaent must be fited to change a general partner.

17, — GENERAL ﬁZHTNEF(jNFORMATION . 13. ADDRESS CHANGES ONLY
DoCUMENT# | FOB000002352 STREET ADDRESS

NAME TRIAD DEVELOPMENT, INC.

STREET ADDPESS | 2801 ALASKAN WAY, #107 CiTY-5T-2p

CiTy.ST-2IP SEATTLE, WA 98121 .

DOCUMENT # SIRELT ADDRESS

NAME

STREET ADORESS GIFY-ST- 2P

CITY-8T-2iP

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS B — METEREn
ST 04/18/05-B0130-018 150,00
DACUMENT # SIREET ADDHESS

NANEE

STREET ADDRESS QY- §1-21p

CITY-ST-2P

DOCUMENT # STREET ADDRESS

HAME

ST%EETADDHESS CITY-ST-2IP

CITY- 57- 2P

DOCUMENT # STAEET ADDRESS

NgME

STREET ADDRESS CITY-5T-27P ﬁ
CITY-5T-2P

14, | hareby cartify that the infermation suﬁbﬁ'ec?»_v.ﬁh this fling doss not qualify for the axemplion stated in Segtion 1 19.07(3)(2), Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurats and that my Signature shaii have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
the recsiver or trusioe empowared to execute this repent as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Prore #




