STAPLE CHECK HERE

. »¢ LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 46000000 40 FILED

1. Enlity Name

Triod Brandon Limited Qa(JrP@rehip 02 JUN 17 PH2: 58
SECRET;—: 7 OF STATE

| TALLAHASSEE, F1 0y
DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Muailing Addres ’ DO NGT WRITE IN THIS SPACE
2301 Blaskan Woy 3801 Aloskan Wa y
Suite, Ant. #, ete. Suite, A ¥ . e B
allite, At #, et o WO uite, Apt. #, etc. ® 10__] . ) S DUE BY MAY1 .
City & State City & S1ate 4, FEI Nurnbr'l Applied For
Seadle [VWOR Seattle VoR qi-114 35U Net Applicable
i Couniry Zip Country e N $8.75 Additionat
q g‘ 9\ qg ' a I 5. Certificate of Status Desired M Fee Raguired

7. Name and Address of Current Registered Agent

1053

Nume

CT  Corporabion System

DO NOT WRETE Styget /’idél\ra,aP 0. Box Nupnber n,ibl A((optgj.u) 'ﬂc\ (Z\OOA

IN THIS SPACE South  Pine Lsla

W Plontation FL | 55354

8. The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

SIGNATURE

SEanaue, tyDed oF pROta0 nane oF regeered agers arsd Lile it ajicabl, [AEY3
9. Capital Contributions 10, Amount of Capital Confributions 11 MAKE CHECK PAVABLE TO DEPT. OF STAT£ 14
- ay Showi on record. in FLORIDA o date, Y 0L, 00 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

DOCUMEN ¥ FALCOoDO 3353

STREEY ADDRESS

HAME Toied Oe\)e\bpf‘ﬂ&ﬂ{' e .

SREARSS | Agn ) Alosken by #1077 - ‘: T T b W Y
LT A0 _ Y-S = e N =

T Seatte vof 93131 . g 1 T "ﬁ{_nm% { =14

e - #E150.00 sa150, 00

STREET ADDRESS

AT -ST- 2P CITY-57-2UP

COCINERT # B -

HAME SIREET ADDRESS
AME

STREFT AUDRESS .
e DO NOT WRITE
CITY-51-

DOCUMENT # STRCEY ADDRESS | o | N TH ES S PAC E

MAME
STREET ADDRESS
CIR-0T- 4

LIre-ST- AP

BOCUNENT # _ N
e STRELT AUORESS o /.—]0 /50 7?/'“—[0 n
SIREET ADIRES i 7

CIY-5i- 1P

CITY-ST- 4P

.
pocivENT »
NAME{

STREET ABDRESS
ClY-$1-7IP

STREET ADDRESS

CIFv.5T-210

14, | hareby cortity that the infarmation supplied watlt this filing dees nol guality for te exeription stated in Section TTR07(3. Florida Stalutes. | further cerlify that the information
indicated on this report is Uue ad accwrate and thatmy signature shall have the same lagal effect 3s if made under cath; that | am a General Parmer of the fiited pannership or
1 to execute this repolt asecquined by Chapter 520, Florida Statutes

CR2E0038 (12/01)

the receiver o trustes empow
E . LESthe \\u\%; NP
SIGNATURE: k__/sup&nns AND TYPED OR PRINTED NAMpaﬁﬁmm Jche. &—bc“t\c‘?“ﬂ\x :Inc_ B_P ('D /Lﬂ /Oa ('m‘?)-‘- L\ _Gq lL\

N



