2601 UNIFORM BUSINESS REPORT (UBR)

-t
DOCUMENT #  A96000002144 L = e
1. Entity Name . ‘r
LMK ASSQCIATES i, LTD. / _ !
FiILED |
Principal Place of Business o Mailing Address \ ‘
¢ 01| MaY -4 PH12: 18
5310 N.W. 33RD AVENUE. SUITE 218 5310 N.W. 33RD AVENUE. SUMTE 219 :
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 SECR ETARY OF S;— &{E |
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number t Applied For
650744740 | Not Applicable
7 - i "
? o Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BARBER' KENNETH T Street Address (P.O. Box Number is Not Acceptable) |
5310 N.W. 33RD AVENUE, SUITE 219 , |
FORT LAUDERDALE FL 33309 \
City ‘ Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida;.
b
SIGNATURE |
Signature, typad or printed name of registered agent and Litte it applicable, (NOTE: Regi d Agent sig irad whan rai } ‘ DATE
9. Capital Contributions $99.m 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENT ¢ | §85: : \
255 STAEET ADDRESS

NAME TRION VENTURES [ll, INC.
sTReeT aDRESS | 5310 N.W. 33RD AVENUE, SUITE 219 |

CITY-§T-ZIP - =24411—— =]
CITY-57- K Lo}

s-7P | FORT LAUDERDALE FL 33309 DUDC{I‘I;I‘i %EES 8._\;_‘»_' 41—
DOCUMENT # =g/ Ubr oo Too— UL
L8 0. " e b Ly

e STREET ADDRESS HEREL41125  WRkk]14].25
STREET ADDRESS ‘
CITY-ST-7IP GIFY-ST-2p
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
DOCUMENT #

STREET ADDRESS
NAME |
STREET ADORESS | o : :
CITY-§T- 24P GITY-ST-7IP
DOCUMENT # TREET ACDRESS
NAME EET AD |
STREET ADORESS i
CTY-57-2P Gir-s1-2P ‘
DOCUMENT # STREET ADDRESS }
Name! |
STREET ADDRESS
otz CITY-5T-21P

I

14| hereby certify that the information supplied with this filing does not qualify for the exemption sfted in
indicated on this report is true and accurate and that my srgnature shall have the same legal gfect as if
the receiver or trustee empowered to exacute this report a ired bZ:Chapter 620, FlofidghStatutes

BY TRion VENTU, E
71S G ENMERRL, LHARTH ,5?
SIGNATURE: x/:/waﬁm%/wm NEPRIESIDENTD

hon 119.07(3)(i), Florida Statutes. | further certify that the information
de under oath; that | am a General Partner of the limited partnership or

Wile, 7 fhwr | owt 731066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / / / Date [ Daytime Phdne #

]

[



