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CERTIFICATE OF LIMITED PARTNERSHIP
OF
LMK ASSOCIATES HI, LTD.

The undersigned, desiring to form a limited partnarship pursuant to the laws of the Siate of Floride,
doos heraby axeculs gnd fie with the Secretary of State of Flotida this Cartificate of Limited Purtnership, as
follows:;

1, Thet namo of the limited partnerehip ("Parinarship®) is LMK Associates Iii, Ltd,
2

The edcress of the office in Florida at which will be kept the records of the Partnarship

roguired b bo maintained by Section 620.105 of the Florida Revised Untiorm Lim!tod Partnorship Act (1858)
(the "Act’) Is 8310 N.W. 33rd Ava., Suite 2418, Fart Laudardsle, Florida 33309,

a.

Tha name and addreas of the agent for service of process required o be maintained by
SectLon 620.105(2) of tha Act is Kennath T. Barbar of 5310 NW. 33rd Ave., Suite 219, Fort Lauderdale,
Flonda 33305,

4, The name and business uddrous of the General Partner of the Parinership s ss foliows:
Trion Ventures Vi, Inc. : I972% f"/
5310 N.W. 33rd Avonuu 'WL/’OO 000 / O?)
Suite 219
Fort Lawdordale, Flordde 33309

A mailling address for the Partnership Is s foliows:

5310 N.W. 33d Avenue
Sulte 219
Fort Lauderdale, Florida 33309
8.

Tha tatest date vpon which the Fartnership is io dissolve is forty (40) years from the date of
tho recording of the Certificate of Limitad Partnecship, unless ctherwise continuad in accordance with the
tetrns of an Amendmen! to this Cartificate of Limited Partnership.

INWITNESS WHEREOF, | have hereunto subscribed my hand and ssa! fo this Certihcals this _( ™%
duy of November, 1806,

Prepared by: Drake M. Batchelder
Bar No: 117273
Tripp, Scott, Conklin & Smith
110 SE 6th Street, 28th Floor

Fort Lauderdale, Florida 33301
(954) 525~7500
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AFFIDAVIT DECLARING AMOUNT OF
CAPITAL CONTRIBUTIONS OF LIMTED PARTNERS OF
LMK ABSOCIATEN Kt LTD,

BEFORE ME, the undersigned Prasident of the scle Genaral Portnor of LMK Associates I, Lid,
("Partnarahip”), a Florido #mitod partnership, certily ss follows:

The limitod partners' contributions to the Partnership total 329,00 8t this time and the amount of the
anticipated future contributions of limited partners s zero,

Itis the intenticn of the Partnership that this Afidavit be fled with the Secrotary of Gtats of tho State
of Fioride, along with the Certificate of LimHad Parinership.

FURTHER AFFIANT SAYETH NOT.

Under the penaltian of parjury | re that Mave read the foregoing and that the facts sloged aro
frus, lo the best of my knowledge and bejbt,

Kenneth T. Basber, President
Trion Vantures V1|, Inc.,, Ganere! Parinar

STATE OF FLORIDA )
8s..
COUNTY OF BROWARD )

' mbmﬂﬂimtmmmmm% November, 1898, by Kennoth
gﬁm, o M. as

T. Barber, who |8 peraonally known to me or who has produced

ilentification,
Y SARAR HTYARD
¢ %% o coimese
gy‘m’j e Public, State of Florda

TIEW ROV MM BRI, N

Nama of Acknowiedger

Title or Rank

Sarlel Number, if any
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