STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _ 7 FILED

DOCUMENT # A A96000001660 Apr 30, 2005 08:00 AM
1. Ently Name ' Secretary of State
LMK ASSCCIATES, LTD.
Principal Place of Business ‘f’ : ' Failing Address
4301 N. FEDERAL HWY., #100 4801 N. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308 ) FT. LAUDERDALE FL 33308
i R ISR
Suite, Apt #, etc. _ S Suite, Apt, ¥, etc. ) 1ST MOOCRE CReE003 (10/04)
City & State ] = City & State i 4. FE! Mumber [Agplied For
65-0744736 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi'gesqﬁ:’:é“""al
6. Name and Address of Current Rggistered Agent 7. Name and Address of New Registerad Agent
" ) - - Name
EQAC?FﬁR‘FEEEEEET{&Y #100 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

..... T e

8. The abave named entity submits this statoment for the purpose of changing its registered office or !eglstered agent, or bath,
in the State of Flarida. | am familiar with, and accept the obligations of registered agent,

14, FILE NOW! Due by May 1, 2005,
SIGNATURE — o
Srgirators, typsd of pr"ﬁed na‘n-ul‘ragslamdagem and tm'e 1 applcatle DATE . SBB Block 11 instructions for fee info.

9. Capital Contributions B _ $99 00 10. Amount of Capital Cantributions
as Shown on record. in FLORIDA to date.

A GENERAL | PARTNER THAT IS 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 fited to change a general partner.

12, _GENERAL PARTNER (NTORMATION ) 13. ADDRESS CHANGES ONLY
DOCUMENT # | 585255 — - - SIRFET ADDRESS
MAME TRION VENTURES III INC
STRFET ADDRESS (4901 N. FEDERAL HWY., #100 CIY.5T-2F -
cIiY. ST- 4P FT. LAUDERDALE FI- 33308
DOCUMENT # STREET ADDRESS
NAMF T T Yo Plnrd N =3
AL AOORESS - , fUUUUUU.:z! Ter
o , _ QT S1 2 D4/30/05-80102-018 141.25
DOCUMENT # STREET ADDRLSS
NAME
SIREFT ADDRESS { CiTY.§1- 1P
Cliy-§7-2P - Tt o
DOCLMENT £ STREFT ADDRESS
NAME
STREET ABDRESS
CHY . ST. 2P
i Y-ST-2iP
OOCUMENT ¢ STREET ADDRFSS
NAME
SIRFET ADDRESS — - - i civesioap
Y. §7-2IP -
DOGUMENT £ STRECT ADDRESS
NAME
SIRFET ADDRESS CIY-SF. 7
oIty s1.7I9 V4 n o

filhg does not qualify fof Yre exemption stated in Section 119 G7(3)(0), Florida Statutes. | {urther certify that the information
signature shall havg thle same legai effect as if made under cath, that | am a General Pariner of the limited partnership or
It as required by Ch r 620, Florida Siatutes

‘. # e 46 A1

?'IGNATURE AND TYPED OR PRINTED ’Tmz OF SIGNIN® GENERAL PARTNER Davtenns Prone ¢

14, | hereby certify that the informapion
indicated on this report is Juend adeurate and thglt
the receiver ar trustee emgoyfered to §xecute this ¢

SIGNATURE:




