r .t ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE 'L
Sandra B. Mortham RY

DWIEiGN aF PGRATI%HS
98 DEC 11 AMI0: 03

LIMITED PARTNERSHIP
ANMNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
B96000000486

TRIAD LAUDERDALE LIVITED PARTNERSHIP R NG

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address Principal Offica Address 3. Date Fonmed or Registered 5a. capital Cantributions as
Shawn on racord.
2515 ALASKAN WAY. SUITE 228 2615 ALASKAN WAY, SUITE 228 12/18/1996 $980.00
SEATTLE WA 98121 SEATTLE WA 98121 3a. bate of Last Report '
02/05/1998 5h. amount of Capita
Caontributions In FLORIDA
- 4, stae or Country of Formation to date:
2. Mailing Address 23. Principal OMce Address Cb
. WA
Suite, Apt. #, ete. Suite, Apt. #, efc.
Ap p 6. FEI Number g Applied For
TR iy & 5t 91-1746609 ¥ Not Appiicabie
7 ) i 7 . Certificate of Status Desired O $8.75 Additional
Zip Country Zip Country . _ Fee Raquired
) 8. Make chgckﬁ?m%sm of State (See revarse side for fee informatlon)

s

9. Namc and Address of Current Reglstared Agant 10. I-f changed, new Registered Agu;xffOMcs

Nams

C T CORPORATION SYSTEM Stregt Address (F.O. Box Numbaer Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Sulte, Apt. #, atc. SLILILAL I — 1

— s et »-~m EI?B—*—[}M
Ty Bikk141. g FRefi4], 25
10a. Pursusntioihs pruvislons ofsechﬂns 620,1051 and 620.192, Fiorida Statutes, the above-named [imited parxnership organizad or reglstered under the laws of the State of Flotda, submits this stateman?
for the purp of chi g fis reg: cffice or registered agent, or bath, in the State of Flarida, Such change was authorized by iis general pariner(s). | hereby accept the appointmeant of registersd

agent. | am familiar wun, and actapt the obligallons of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agest Ascepling Appot DATE

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

1. Name(2) of Genaral Pariner(s) 11a. (m-:‘dg;_eﬁ: :f P?;%ggﬁ Partnet s | 11B. Gity, Siata & Zp Coda Mg, p,Rodsvaton
TRIAD DEVELOPMENT, INC. 2815 ALASKAN WAY, 8l SEATTLE WA 98121 F86000002352

Note: General parfners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

1 2. 1do hereby certify that tha Informalion supplied with this fillng is voluntarily fumished and does not qualify for the exemption stated in Saction 119,07(3)(k), Florida Statutes.  release the Division of
Corperations from any liability of non-compliance with Section 179.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation Indicated on
this annual report s true and abcurata and that my signatura shall have the same legal effects na if made under oath. | further certify that | am a General Pariner of the limited partnership, recaiver or irustee

DATE lal‘-l["l%

0018587

CRZE003 (8/98)



