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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name ofLimited Parinerstip

LMK ASSOCIATES, LTD.

ta, _ DOCUMENT #
A96000001660

FiL
SECRETARY,
QIvis ok B

98 0EC 18

ED
or S

STAIE
SRy ATW‘?"S

A 10 28
ANV

1L3t

AT

Mailing Addrass Principal Office Address 3. Date Formed or Registerad 5a. capital Gontributions as
Shawn on record.
S310 NW. 33RD AVE.. SUITE 219 5310 NW. 33AD AVE. SUITE 219 09/06/1996 $99.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33302 3a. pato of Last Report i
01’05“998 5b. Amountor Capital
Conftributions in FLORIDA
_ 4. state or Country of Formation to date:
2. Mailng Address 2a. Prncipal Office Address
FL
Suite, Apt. #, ate. Suite, Apt. #, ete.
Pl P ©. FEI Number = Applied For
City & State City & State 65'0?44736 Not Applicabte
_ 7. Certiicata of Status Daslrad L $8.75 additonal
Zip Country Zip Country Fea Required
B. Make check payable to: Dept. of Stale (See ravorse side for fes Infonnation)
Q. Nama and Address of Current Registerad Agent 10. i changed, new Reglstéﬁsd Agant/Office
Name

BARBER, KENNETH T

5310 N.W. 33RD AVE., SUITE 219

FORT LAUDERDALE FL 33309

Streat Address (P.O. Box Numbar [z Not Accentabla)

Suite, Apt. &, atc.

City

Zip Coda

FL

10a. Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its ragistered office or registered agent, or both, in the Stato of Flarida. Such change was authorized by Its genaral partner(s). | hereby eccspt the appointmant of registerad

agent. | am familtar with, and accept the cbligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Namofs)of General Partner(s) 11a. (Duﬁdg-r:ﬁ’;:f Fi;’mg“;;ﬁ&;,s] 11b. City, Stata & Zip Cods 11C.  pocosan pomber
TRION VENTURES I, INC. 5310 N.W. 33RD AVE, FORT LAUDERDALE FL 33 535255
X 1000 raen=g ] —--5
D14 -0105 F--01%
whkdnlall oh  okweidl 25

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

this annual repert I trua and accurate and tha my signutu :

42, 1dohereby cartify that tha informatian supplied with this fillng /s Yo
Corporations fram any liability of non-compliancg with Sactig &
empowered to execule this roport ag wzl ¥

SIGNATURE

orida Statutes.

luntadly fumished and does not qualify far the exemption statad in Saction 118.07(3)(k}, Florida Statutes, | release the Division of
.G7(3)(k) in the event that tha information supplied Is deemed axempt from public access. [ furthar cartify that the Information indicated on
All have ihe same legal effects as if made under cath. | further cerlify that [ am a General Partner of the lirnited partnership, receiver or trustee

we_ (Y Ue]45

Typed or Printed Name of General Partner Signing Form -

Daytime Telaphona Number

CR2E003 (3/98)




