FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILELD
ANNUAL REPORT “'"“e?‘ B. Moztham SECRETARY OF STAT
Sebretary of State DIVISION OF CORPGRATI NS

1998
1. Name‘oi Limited Partnarship DOCUMENT # 98 FEB -5 PM 3 51

'Bo6000000486 KA

TRIAD LAUDERDALE LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3. Date Formed or Registored 5a. (S:ﬁop‘l.t,ﬂl E,??;{;,?”g”"s a8
500 ANDOVER PARK EAST. SUITE 235 320 ANDOVER PARK EAST, SUITE 235 12/18/1996 $980.00
SEATTLE WA 28168 SEATTLE Wa 96188 38. Date o Last Report )

12’31]1996 5b Amount of Cepital
COCI;HtI;JU!IGnS in FLORIDA
toda

4. suate or Country of Formation

. Malling Addr 2a. Principal Offica Adgdress
a&'\é\ Blochon k.OO.u = P)\pc-:r Kﬁb\‘ﬂn L WA

Sukte, elc. Suila. Apt ¥, etc. C B, FEI Number
D Applied For
% " U\*e aa% 91-1746609 [ Not Applicable

; ity & Sta Cit State
N $e (\% m{\ 7. Certificate of Status Desired D $8.75 additional
: ZI " | Zip Fee Required

C
&%\a\ iglé\:% q%\a\ g Um’)’ B Make check payable 10: Dept. of State (See reverse side for fee informalion)

9. Name and Addreass of Current Rsglstered Agent 10. nchanged new Ragistered Agent/Office

Name ‘\J FX
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - RIACDE
PLANTATION FL 33324

10a Pursuant to the provisions ol seclions 620.1051 and 620 192, Florida Slalules, the above-named limitad parinership organized or feglstered,u’nder the laws of the State of Florida, subm ts this staterment

for the purpose of changing its registerad offica or registered agenl or both, in the State of Florida. Such change was autharized byquni i(j ! rﬂ aﬁﬁ& unqm of reg|s1 d
agent. | am familiar with, and accepl the obligations of seclion 620,142, Florida Statutes. ﬁiu:g -"fﬁ "~ 5— ._ﬁ 1 |:|1 4 l:”_ :9
U [0 - —— l':i

SIGNATURE (Registered Agent Accapting Appointment) _ . o - . *¥ %&TLSB **” ¥ 155 25

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIPYBF\‘ OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11¢ Regisiration/

1. e omes remer 1o, o, mdihtmmatans T yqh, oy owes zocos o e
TRIAD DEVELOPMENT, INC. 320 ANDOVER PARK EAST SEATTLE WA 95188 Fo6000002352
\ Q/M

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

‘| 2. | do hereby certity thal tha infarmation supplied wilh ihis tling is volunlarity Turnished and does not qualify tor the exemption stated in Section 119 A7{3)(k), Florida Statutes. | ralease the Division of
Corporations from any liabitity ol non-compliance with Section 119.07(3)(k) in the event lhat the informalion suppliad is deemed exernpt from public access. | further carlify 1hat the infermation indicated on

empowered lo execule this report as required by chapter 620, Fiarida Statutes.

. | SIGNATURE Mﬁﬁ%ﬂﬂm L HBNAT
Typed or Printed Name of General Pariner Signing Form C}__& }j-:‘_ﬁ_fji( L'\J:l Qm& ... Daylime Telephone NumbLjZO—gBSqq - Qk\\q

this annual repor is frue and accurals and that my signature shall have the same legal ellacts as if mada under aath. | funher certity thal § am a Ganeral Partner of the limited partnership, raceiver of trustes

CR2EQQ3 (6/97)



