2000 UNIFORM BUSINESS REPORT (UBR)

. ..4-..__;__

* Entity Name FILED
SECRETARY OF STAT
LMK ASSOCIATES I, LTD AR OF STATE
: DIVISION OF CoR PORATIONS
Principal Place of Business Mailing Address 00 FEB - Li AH 9: ss
$310 NW. 33RD AVENUE. SUITE 219 5310 NW. 33R0D AVENUE. SUITE 219
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333056300
2 Principal Place of Busir-\ess 3. Maling Address ”IM“ ’lll ""l Ilw "m Il”l Ilm "M""I"m ""HI"' w I"l
Suite, Apt. #, elc. Suite, Aptl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650744737
Zp Country Zip Country 5. Certificate of Status Desired O EEBS E;Lﬁged&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ESNE CS——— — = =Namg: === = = sme - et =T

BARBER, KENNETI'I T
5310 N.W. 33RD AVENUE, SUITE 219
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, fyped or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $9900 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
] NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DocuvENT# | 989295
NAVE TRION VENTURES HI, INC. STREETADDRESS
streeT ADorRess | 5310 N.W. 33RD AVENUE, SUITE 219 | S A ==
orv-sr-2» | FORT LAUDERDALE FL 33309 bity-sT-29 -0e/033/00--01 12|].--|:|11
a1 41 0 I EITOIT ey, | .14
DOCUMENT # - B : G0 £ S O e 8 AP P | Fora
STREET ADORESS
NAME
STREET ADDRESS

CITY-S5T-2P oS yd \ /7

e e N

P - Tl LT A g - - Rl I e S PR - — —_—
CITY-ST-2P

CITY-5T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-§T-2P
DOCUMENT #

STREET ADDRESS
NAVE )

) CITY-57-2P

CTY-57-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P

14. | hereby certify that the information suppliedfvith thifiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy lhat the |nformal|on
indicated on this report is true and accuyatf and thif my signature shall have the same legal effect as if made under path; that | am a General Parlner &F ihe meied oo G2y
the receiver or trustee empowered to & te ths r as required by Chapter 620, Florida Statutes

sionature: _ SIGHaTudiMéespuireD - 27-30 N3 Lobsc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytime Phone #




