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Florlda Department of State, Jim Smith, Secretary ol State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP ’ ?5,'{‘*;,

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA "‘3;9 'fg,j’f’.u “
1, Trind Lauderdalo Limlted Partnorship e R ""::.J.‘fzﬁgh
{Namo of limited parinarship as it 18 In tho home stato; Y
0, o,
COCICN
20 (‘:2 ,a/:’r‘\

(If name is unavailoble, name under which the imited partnorship proposos to registotbr "?'d,
transact businass In Florida; must contaln the word “LIMITED" or "LTD.")

3. Waphington 4, Docombar 13, 1996
(State of Formation) (Date of Formation)

B, C T CORPORATION BYSTEM
(Name of Reglsterad Agent for Service of Procass)

6. a/o C 7T Corparation fSvatem. 13200 South Pine Island Read
(Street Address of Registerad Office)
Planktation , Florlda _33324
(City) {Zip Code)

7. Acceptance by the Registered /.gent for Saervice of Process.

cTC RPOB}\TION BYSTEM
M’BW/

. e
ConE BRI sigron this line)
SPECIAL ASSISTANT SECRETARY

(Type Name and Title of Officer)

8. 1320 Andover Park East, Suite 235, Seattle, VA 98188 _
(Address of Registered Office required in State of Formation or, if not required, Address of
Principat Office.}

9, NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

Triad Development, Inc. 320 Andover Park East, Suite 235

‘:O‘ lo\)DUU U'L’}gb Seattle, WA 98188

10. - _320.-Andover.park East, Suite 235, Seattle, WA 98188 .
(Office where Names, Addresses and Contributions of Limited Partners are kept.) _

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s
registration in Florida is cancelled or withdrawn.

12. ¢/o Triad Development, Inc., 320 Andover Park East, Suite 235, Seattle, WA 9B188
{Mailing Address of Limited Partnership)

Lg'}“._n. - LP 2819 - 2/1/92)
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Thls_l_j__ doy of___Dacombot , 1996, @ 2

2 2
& r\r;,l-?
CRT
) <3
- ONE
<oe
COUNTY OF xIng Ll
THE FOREGOING instrument was acknowledged and sworn to hefore me thls__Lj___ day .
of DULEr 19 Qg , byrriad novelopment, Ina. {Name of General Partner) of
Priad Lauderdals Limited Partnership —_
(Name of Limitad Parntership), A Hashington (State or Country) Limited - -

Partnerhsip, on behalf ef the Limited Partnership,

Notﬁry Public

State of washington at Large

{SEAL) - My Commission Expires:
o (e} a5

L4

(FLA. - LP 2819}




o AFEEIDAVIT OF CAPITAL CONTRISUTIONS

BEFORE ME, tho undorgigned, persanal Trigd Dovelopment; Inc. , A
gonheral ner of ''viad lguudél.?r]ulu Li%i?oﬁo g\%'ﬂ'&%:(:g’ SpAgnts

Washlngton , imfted parinership, harainattor refarred to as the "Partnership®, who
cortlifios as follows:

1. Tho emount of capital contributions of tha limited partners ls §_980 ., 00

2, The anticipated amourt of tho capital contributions of the limited pertners that are allo-
cated for the purposes of transacting business In'Florida ls §_980.00

This 17 day ¢f _Pecember , 1926,
" FURTHER AFFIANT SAYETH NOT,

o
Under penatties of perjury | declare that | have read the foregoing and that the facts.are fri#
to the best of my kregwlndgo and bolief, ‘g‘n r‘-}'

p——
Ganeral Partner w0
o
TRIAD DEVELOPMENT, INC. -':, AL
g 0o
e

By:

oocdman,; President

STATEOF WASHINGTON
COUNTYOF _ KING
pate_JZ[17/9¢

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
taks acknowladgments in and for the State and County set forth above, parsonally appeared

John A. Goodman. President, Triad Develop. (G8heral Partner, known to ma and knowbyme to
be the person who éxacuted the foregoing Affidavit of Capital Contributions, and he ack-
pn:r’:fegr:rid to me and before me that he executed this Affidavit as Genaral Partner of said ‘
p.

IN WHITNESS WHEREOF, 1 have heraunto set my hand and affxed my official seal, in the

State and County aforasald, this 17 day of__December ,
19 96 . ’
N Pubiic
Seal
Statsof Washington at Large
My Commission Explres:
l0]29199

(FLA - LP 2820 - 9/20/90)




