STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1,2006

t !

! E
FILED

rE)OCUMENT # A96000001660

1. Entity Name

LMK ASSOCIATES, LTD.

Ai)r 13,2006 08:00 AM
Secretary of State

J
(
i
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Principal Place of Business

4901 N, FEDERAL HWY,, 4100
FT. LAUDERDALE FL 33308

Mailing Addrass

— FT. LAUDERDALE FL 33308

4201 M. FEDERAL HWY., £100
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2. Principal Place of Business 3. Maling Address
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i
Suike. Apt. #, elc. Sulte, Apt. #, etc. 1st %MOOHE %‘RZE@GE (10/05)
[ City & State Cly & State 1. FEI Number " TAppried For
| 65-0744736 Not Aogicat
Zip Counitry Zip Country E $8.75 Additionay
5. Cartificate ﬁf Status Dasired 0 Pee Aequired
6. Namo and Address of Current Registered Agent 7. Namea and Address of New Reg!stered Agent
Name ; !
|
BARBER, KENNETH T = -
St ls] Not A tabl
4901 N. FEDERAL HWY., #100 reet Address (P.O. Box Numi ei is Not Acceptal e}?
FT. LAUDERDALE FL 33308 [ i
1 i
City ' FL [ Zip Code

accept the pbhgalions of regisiered agent.

SIGNATURE

8. The above pamed enlity subimils 1his stalerment for the purpose of changirg its registered affice ac registered agent, ar both in the Stata of FTF!da [ gon familfar wuh ey

Sgnature, typed or prmied aam of regestorad agunt s Tt o apprmnra

FILE NOW!! Fee. I; 550

LA

L

A GENEHAL FAHTNER THAT IS A BUSINESS ENTITY M!JST BE REGISTERED AND ACTNE WITH THIS OFHCE
NOTE: Genera! Pariners MAY NOT be changed or the formy; an amendment must be fited to change & general partner.

12, GENERAL FARTNER (NFORMATION 13. . ADDRESS CHANGES ONLY
\ N
DOCVMENTY | SBE255 SIALE} ADBRESS i ’
SNV TRION VENTURES 1It, INC. N . -
STRECTACORCSS 14001 M. FEDERAL HWY., 100 . CTY-S1-2P | 5
oTY-58-2¢  {FT, LAUDERDALE FL 33308 ‘ '
ACUMENT # STREET ADDRESS ' ‘
HAME : UUG%GS&S e .
STAEET ADDRESS ‘ % on. 00
&7 ‘ b
e rar GITY-SE- 2P D4y 1260 125-02t
DOCUMENT ¢ STREET AUDRESS ! i
NAME 1 : -
STRCET AQDRESS CiTY-5i- 2P : :
LiTY-ST-21 ] :
OCCUMENT § : i
STRELT ADDRESS ' {
HAME : '
STAEET AJORESS cTe-St-27 | |
LTy-ST-7P ] ‘f :
RIENT £ j -
oocy STRELT AUDRESS !
NAME %
SIRELT ADDRLSS CITY-51- 1P !
CITY-ST-2P ) ;
ENT # I I‘
noCuM STREET ADTRESS ; '
NAME ' .
STREL T ADDRESS sT1m ' i
Cirr - 51-2p . e ‘L |

14. | necsby certify that the informal]
indicatad o his repoit is true
or e receiver or Yrusieg em,

ccurate and that

boadis

SIGNATURE:

suppiied with 1his fling dees not qualily for the exemplions contained in Crapter 119,,Florida Statutes. 1 frther certify hat the tnformatmt\
y gniitura shail have the samae legal stiect as if smads under calh; ihal yam a Genera) F’aﬂner of The limied perinership
as raquired by Chapter 620, Flarida Statutes




