- '

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

- 6282000

"1

T
M

AY

DOCUMENT # A96000001660

1. Entity Name

LMK ASSOCIATES, LTD. * ~

e Y SRI:NY: g&&
cponi AT ET Cari0A
Principal Place of Business Malling Addross IS AN TER A A
4901 N. FEDERAL HWY.. #100 4901 N FEDERAL HWY.. #100 E AR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

NIRRT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc.
' : DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65'0744736 Applied For
Not Applicable
i Counts Zi Count it
Zp ouniry ® ouniTy 5. Cerifficate of Status Desred [ 98+79 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name - '
BARBER, KENNETH T - : e

Street Address (P.O. Box Number is Not Acceptable)

4901 N. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registerad agant and titla if applicable. DATE .
9. Capita Contributions $9900 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER 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 tiled to change a general partner,

SlAFLE ALK HERE

12. GENERAL PARTNER SNFORMATION | EEX - ADDRESS CHANGES ONLY
oocument+ | 585255 ' STREET ADDRESS g
NAME TRION VENTURES Ill, INC. “E’
staeeT aDoRess | 4901 N. FEDERAL HWY., #100 CITY-ST-2P 8
crr-st-2p | FT. LAUDERDALE FL 33308 %
o
DOCLMENT ¢ S
STREET ADDRESS ©
NAME — T =
STREET ADDRESS ITY-$T-2IP gL ‘“‘ e - :H.
e 1008 ciry-St- 0505 T53-=01 123~ 106 ##141. 25
0o
BUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS i
CITY-S7-2IP
CiTY-57-2IP
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 7P .
CITY-ST-21P eTeT
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7
CITY-5T-2P ]
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS s CITY-ST-2IP
CITY-5T-2P 7 N .

14. | hereby certify thal the infgfmation supplied wit th s filing does not qualify for the exemptmn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it my signature shall have the same legal effect as if made under oath; that } am a General Partner of the limited partnership or
powered to execute |s eport as required by Chapter 620, FloridgaStatutes

= claen fmrel 202, AT

/ SIGNATURE ANDTYPED OR PHIED NAME OF Sl?NING GENERAL PARTNER Daytime Phone #

the receiver or trustee!

o

SIGNATURE:




