STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY OF TATE
Due By May 1, 2008 TALLAHASSEE. FLORIDA

DOCUMENT # B96000000158 .
1. Entlity Name 08 APR 23 PH L}: [} l
TIA WEST PALM BEACH LIMITED PARTNERSHIP
Principal Placa of Business Mailing Address
2807 ALASKAN WAY, STE. 107 2801 ALASKAN WAY, STE. 107
SEATTLE, WA 98121 SEATTLE, WA 98121
oS o | YRR A R
ZB0L RURSY AN LAY 2801 ALASKAN LY

Suite, Apt. # etc. Suitg, Apt. #, etc.

SovTe 310 2006 3210 03202008 Chyg-LP CR2E003 (12/08)

City & State City & Stata 4. FEI Number Appliag For
SEamE LR SERVILE WA 91-1721974 Not Applicabla
a\éi;"‘a f)&)usntry %DB\Z \ fj%w 5. Certificate of Status Desired E‘g‘;g}lﬁg:;ﬁo"a'

6. Name and Addrass of Current Reglstered Agant 7.-Manie and Address of Naw Reglstered Agent-— - — - -

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL [ Zip Code

8. The ahove named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, fyped or printod name of registered agent and tite if applicebie DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will be $900.00
_ . 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 CHANGESONLY
ooCuMEn /| B9G000000157 N R ALLR '_,:-' T -
NAME TRIAD WEST PALM BEACH LIMITED PARTNERSHIP D4/22708--01042--021 %508, 75
STREETADDRESS | 2801 ALASKAN WAY, STE. 107 CITY-5T-21P
GIFY-8T-2IP SEATTLE, WA 98121
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -1
CITY-§1-2p s
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS P
CITY-51-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP -
CITY-ST-0P- -
e 3

14. | heraby certify that the infarmation s|
indicated on this report is true and
or the receiver or trustee amp

s not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
#hature shall have Ihe same legal ellect as if made under cath; that | am a General Partner of the limited partnership
rl as required by Chapler 620, Florida Statules

SIGNATURE: 32008 200~ {U3- 0259

/ HGNATURE MIrfYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Gaytme Phone #
F 2




