2000 UNIFORM BUSINESS REPORT (UBR)

BOSUMENT #  A96000002144

1. Entity Name FILED
SECRETAR f FSIATE
LMK ASSOCIATES I, LTD. - DIVISIOR OF CORPORATIONS
Principal Place of Business Mailing Address OU FEB "'4 AH 9: 5!4
5310 NW. 33RD AVENUE. SUITE 219 5310 N.W. 33RD AVENUE. SUITE 219
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333086300

VAT

[P P 1 E— —y  STTRITIIT

2. Principal Place of Business - 3. Mailing Adcdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0744740 Mot
Zij 1 Zi
P Country ® Country 5. Certificate of Status Desired a $8 75 Additional
) ' Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| BARBER;KENNETH' T, ’ - —

Street Address (P.C. Box Number is Not Acceptable}

5310 N.W. 33RD AVENUE, SUITE 219
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabla. (NQTE: Registered Agent signature requiredt when reinstating) DATE
8. Capital Coniributions sgg 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFUHMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocumenT# | S85255

NAME TRION VENTURES Ill, INC.
smeeranoress | 5310 NW. 33RD AVENUE, SUITE 219
emv-st-zp | FORT LAUDERDALE FL 33309

DOCUMENT #
NAVE

STREET ADDRESS
CRY-ST-2P

DOCUMENT #
L T B e e e g e

STREET ADDRESS
CITY-5¥- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY- 5T-ZIP

DOGUMENT #
MAME

STREET ADDRESS
CiY-ST-2p

DOCUMENT #
NAME
STREET ADDRESS

this filing does not ayfaffy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceruiy that the |nformat|on
that my signature shdlifhave the same legal effect as if made under oath; that | am a Generai Pariner of ihe Tnied Panneise
is repart as required By Chapter 620, Florida Statutes

sianarure: __ S\GlaTrEmECHRED (2990 I 13 o0t

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

14. | hereby certify that the information gupplie
indicated on this report is true a
the receiver or trustee empowergd 1o




