SI1AFLE CHECK HERE

E———————,———————— e . ]
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

DUE BY MAY 1, 2004 May 04, 2004 08:00 AM

DOCUMENT # A86000001660
et e Secretary of State
LMK ASSOCIATES, LTD.
Princroal Place of Business Mailing Address
49801 N, FEDERAL HWY., #100 4901 M. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
'S

2. Principal Place of Busingss 3. Maling Address

Suild Apt. #, etc Suite. Apt # etc MOORE CR2EQD3 {11/03)

City & Stale City & State 4, FEl Numbes Appheg For

65-0744736 Not Apphicatle
e Country ze Country 5. Certiticate of Stalus Desired [ fg'gs‘q Additions)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Egg PER‘FE%';EEE i‘:'f\-;fY #100 Street Address (P O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308

City Fq 7ip Cade

8. The above named enoty Submits s stalement for the purpose of changing ds registerea ofhice or registered agent, or beth, in the State of Flonda | am famihar with, and accept
the obhgations of reqisterad agent

SIGNATURE

Sqnature tyzad o portod name o regictered agan! ang sz  apgloabie DATE
9. Capital Contribunicns £99.00 10. Amount of Capial Contrbutions 11. MAKE GHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ) i FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTHNER THAT 1S A BUSINESS ENTITY MUST 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 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 585255
STREET ADORESS
NAME TRION VENTURES i1, INC.
STREET ADDRESS (4801 N. FEDERAL HWY., ¥100 oy si.7p
CITY-5T-21P FT. LAUDERDALE FL 33308 Hpgnipieandr
DOCUMENT ¢ STREET ADGRESS (5 10°04-20014~-008 141,35
NAMKE
1zl
STREET ADORESS CITY-SI-7IP
CIY-5T- 2P
D
OGUMENT # STREET AODRESS
NAME
STREET ADURESS |
{TY-57-
CITY-$F-2P i
DOCUMENT ¢ STREET ADDRESS
HAME
SIREFT ADDRESS CHTY -5T-21P
GiTY-$i-7IP -
DOCUMENT # STREEN ADDRESS
NAME
SIREET ADORESS
CITY-S¥- 2P
CmY-51- 7P .
Do
UMEI # STREET ADDRESS
NAME
STREET ADDRESS i
iTy ST 2P n P
i,

14, { hareby cerbity that the miormat]
indicated on this répart 1s trye
the recetver or lrusles emp

supplied with this Afing does not quality tor the exemphion stated in Sechon 113.07(3)(+}, Flonda Stalutes | further certify that the infarmation
d accurate and thaphny signature shall bave the same legal effect as Jf made under oath. that | am a General Partner of the fimited partnership or
ort as required by Chapler 620, Florida Statutes

SIGNATURE:

SCNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Peale oo e Bl e £



