FILE ON OR BEFORE DECEMBER 31, 1098 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
PIVISION OF CORPORATIONS

1. Name ofLimited Partnership

LMK ASSOCIATES Ill, LTD.

1a,  DOCUMENT #
A96000002144

98 DEC {8

1 28
M‘%IG 2 "ﬂ‘d?&

lllI!IlHllNlUllUﬂIIHIIIWIHIIIIWIINIllll!llilrlﬁl’ililllll

3. Date Formad or Ragistered

5a. Gapital Contriutions as

Malling Addrass Principal Office Address.
Shown on record.
5310 NW. 33RD AVENUE. SUITE 219 5310 NW. $3RD AVENUE. SUITE 219 11/22/1996 $99.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 33, Dato of Lost Feport .
01!05[ 1998 5b. Amount af Capltal
- FLORIDA
. . _| &, state or Country of Formation t" date:
2. Mailing Address 2a. Princlpal Office Address A
Surte, AL T, etc. Suits, Apt. &, etc.
uite, Apt #, etc ite, Apt. #, ofc. 6. FEI Number (] Apptied For
i 5 YT 650744740 _ [ Not Applicable
) 7 - Cartificate of Status Deslred OO $8.75 Addtional
Zip Country Zip Couniry Fee Raquired
8. Make chieck payable tor Dept. of State (See raverse side for fee information}
_9_ Name z2nd Address of Current Reglstered Agent 170 . If changed, new Registarad Agent/Office
Name
BARBER, KENNETH T Streat Address (PO, Box Number [s Not Acceptabie)
rass VO, Box Number s No e,
5310 N.W. 33RD AVENUE, SUITE 219
FORT LAUDERDALE FL 33309 Suite, Apt. #, atc.

City

Zip Code

FL

¢ office or registh

for the purpose of changing its regi:

1 Oa Pursuant to the prcwisions of sections 620.1051 and 620.192, Flodda Statutas, the abave-named limited partnership organized or registerad undar the laws of the State of Florida, submits this statement
ad 2gent, or both, In the State of Florida. Such change was autherized by its ganerat pariner(s). | hereby accept the appointment of registared

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes,

DATE

SIGNATURS (Registersd Agent Accepting Appol

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

\

11.  Name(s} of General Partnor(s) A, e e e o oy | 11D Citystato 8.2ip Cade 11C.  Dosurant Nomer
TRION VENTURES 1Hi, INC. 5310 N.W. 33RD AVENUE FORT LAUDERDALE FL 33 585255
COnOO2 voaS s - -0

*131 5/9— BIEISB 015
w143l

Al 4], 20

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1dohereby certify that tha Inforrnation supplied
Corporations from any lability of n
this annual repart is true and accw
ampowarad to executs thispepoit as requl

SIGNATURE

agter 620, Fladda Statutes.

this filing is voluntarily furnished and does not gualify for the exemption stated In Section 119.67(3)(k), Florida Statutes. | release the Division of
ith Section 119.07(3)(k) in the event that tha information suppliad Is deemed exempt from public access. | further certify that the information indicated an
signaturs shall have the same legai effects as if made under cath. I further certify that | am a General Partner of the limited parinership, receiver or trustee

mm/306@2

]

Typed ¢r Printed Nama of Genemiz;rtner Signing Form

Daytime Telephona Number__

CR2E003 (8/98)




