STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} " FILED

DUE BY MAY 1, 2006 _ _ Apr 13,2006 08:00 AM

DOCUMENT # A96000002111
© e tame | Secretary of State
LMK ASSOCIATES I, LTD. |
fPr;;c‘;p;al Place of Business Mailing Address ' :
4901 N, FEDERAL HWY., #100 ~ 4901 N. FEDERAL HWY., §i00 L l‘
e B RRTR
2. Principal Place af Businass 3. Mading Address | |
‘ i
Suile, Apl. #, eic. Suna, Apt. #, 8lc. st MOOHE ChZEUUET )
]
City & Stais City & Snele | s FE Number, B R T
55-0?44737 J | inver apoiicat
=P Courtey 4P Country 5. Certificate ai Status Desirad D feae Z?q Qidéuona!
6. Name and Address of Current Registered Agent 7. fame and Address of New Reﬂstered Agent
Nams i
%g\&BFJRJFEgEEEEEFJVY, 2100 Sl Addiess (F O, Box Mumer 15 Not Acceptable} l o
FT. LAUDERDALE FL 33308 i -
Giy - T i FL | % cada T

8. The above named entily submits this siatement for ibe purpose of changing its reqisieres office or registered agent, or bcnh inthe Staie of Fidnda { am farniliar with, and

accept the obhgations of regisiered agenl. ' !
. !

SIGNATURE : )
Higriatuen, fyped or ponled name of registorsd agent ard kia i apphealle H DATE 0 ) )
FILE NOWMH! Fee by ssno. *u Aﬁg ‘;jaay 1, :oos. fee will Make 913 K pagﬁ%‘ie“ té“ f-'!oridﬂ nepartment of §1qte,;_
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFECE
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed t0 ¢thange a general partner. -
12. GENERAL PARTNESR INFORMATION 13. .. ADDRESS CHANGESONLY
DacUMcNT & (SB5Z258 ‘ ‘
STREET ADERESS ! !
NAME TRION VENTURES i, INC. ! L o
STREET ADORESS | 4901 N. FEDERAL HWY., #100 CITY-5T-2F ;
cry-si-op FT. LAUDERDALE FL 33308 I | o
DOGUMENT £ SURCET ADRESS I T UoO000505 T _f't:'
e R Qﬂf@ﬁ_fﬁﬁ 80125-013 500.00.
SIREET ADORESS ity 5128
CoTY-§1-Zi e
GO0UMINT ¢ STREET ADCRESS | i
NANE L L
STREET ADURESS ) ; ‘
GITY-51-20P GTy-§i- 2 ' !
DOCUMENT # STREET ADDRLSS
AV B o )
STREET ADORESS L
CHY-§3-1P CTY-87- P ‘
BOCUMENT £ X !
SIRLLT ADDRESS ‘ i
HAME L e
STREET ADDRESS A ‘
Cfry-§1. 2 (Y-ST-21 ;‘
COCUMENT £
STREET ADDRESS
NAME .
STREET ADDRESS o o a
CIty-ST-2P /‘ CITY-§7-21P | .

‘4. | hereby cerify that the information lied with Ths Tiligo dnfes not quably for the exermptions contained in Chapter 119! Fonda Sxah.ues § Yuﬂher cerlsfy 1hai she mformahgn
indicated on thus repart is true andgocikate and that myfsigfature shalt have the sama legal eftect as f made undar cath;that | am a Gengral Partner of it limued parnership

or he receiver i rusles empopegdad to execute this reppri ds requirea by Chapter 620, Florida Staiutes ; |

SIGNATURE:




