STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A96000002111

1. Enfity Name
LMK ASSOCIATES I, LTD.

Frincipat Place of Bu§iness

4907 N. FEDERAL HWY,, #100
FT. LAUDERDALE FL 33308

Maliing Address

4901 N, FEDERAL HWY., #100
FT. LAUDERDALE FL 33308

2. Principal Place of Business —

3. Malling Address

Suite, Apt. #, elc. - R

“Buite, Apt #, ele.

-!

FILED
Apr 30, 2005 08:00 AM
Secretary of State

MR AVATRA

.

Ul

I

|

1

5. Certificate of Status Desirad

18T MOORE CR2E003 {10/04)
City & Stata - = - Clty & State 4. FEI Number Applied Far
- 65-0744737 Not Applicable
Zip Country i Zip Cauntry O $8.75 addiional

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Curtent Regislered Agent
- o= Name

BARBER, KENNETH T
4801 N. FEDERAL HWY,, #100
FT. LAUDERDALE FL. 33308

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this statement for ihe pumose of changing its registered officé or registerad agent, or both,

in the State of Florida. 1 arr_m_fg[niliqr with, and accept the obligations of registered agant.

SIGNATURE

TR T T TS AR O SR

11, FILE NOWH) Due by May 1, 2005.

Signalure, typed or m‘mted nams of leglslem:fagch‘t and 1B ¥ applicabls

= Soe Block 17 instructions for fee info.’

9. Capital Contriblitions
as Shown on record.

$99 00

10. Amount of Capltal Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MDST 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, R — 7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY )
DOCUMINT 2 | 85255 .7 SHRECADORISS |~ .
NAME TRION VENTURES LI, INC. N

STREET ADDRESS | 4901 N, FEDERAL HWY., #100 Clrs1.2p

CTY-ST-2P FT. LAUDERDALE Fi. 33308

zﬁsww STREET ADDRESS

CTRELT ADDAESS S LU f150

oresnze 04/30,/05-B010-115 141. 35
DOCUMENT £ B N T IAF e ADDRESS h

hawE

STREEY ADDRESS _ Y- ST-IF '
Iy ST P ~ o

DOCUMENT £ " 3IREET ADDRESS

NaNE

SIREET AGDRESS H Y- S1- 2P

CIYS1-2IP ‘

DOCUMENT # ‘ STREET ADDRLSS

NAME

STRIET ADDRESS Gy ST P

CINY-ST-21f i )

DOCUMENT £ ToTRrLT ADDRESS T

NaMs

STRLET ADDRESS Cuy-st-zip

GIY. 5T 7P / A

fiorsupplied with 1
and yccurate and th
eted 14 execute this r

14, | hereby certify'th_aTttEEJ orT
indicated on this repart ig i
the receiver or trustea emp

s fifng does not qualiify

SIGNATURE:

v sighaiure shall ha

tt as required by Chhgter 620, Fiorida Statutes

YA

the exemption stated in Section 119.07{3)1), Porida Statutes. | further cerlify that the informafion
he same legal effect as it made under oath; that 1 am a General Pattner of the limited partnership

‘m‘t/lrlf:sxc%x

’} SIGNATURE AND TYPED OR PRINVED }lms OF SIGNING GENERAL PARTNER

e
[/

Cate Daytime Phana 4

- S S v

-+



