MENT QF

LIMITED Jim Smith
PARTNERSHIP - :
Secretary of State EILED
REINSTATEMENT DIVISION QF CORPORATIONS

02 SEp

31 PHI2: 52
‘3 Fai -

CRH

DOCUMENT # {\ 000004 4y

1. Name of Limited Partnership

LMK Associates I, Ltd.

Ty
7l

W\_lt't)b

2. Principal Office Address 3. Malling Office Address v 4. Date Formed or Registered

4901 N. Federal Highway To Do Business in Florida  11/22/96

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Appfied For
100 ' 650744740 Not Applicable
" - 6. Additional Fae req
City & State City & State CERTIFICATE OF STATUS DESIRED [] i
Ft. Lauderdale, Florida —

Zip Country Zin Country 7a. Capital Conm%ﬁgus a(s;} stn on Record:

33308 USA
7b. Amount of Capital Cantributions in FLORIDA fo date:
8. Name and Address of Current Registered Agent
T _ .
Name
. Kenneth T. Barber FEES:
e e 1} Fillng Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (PO, Box Number is Not Acceptable) ;n 7b, with a m&::’mt:r ﬁ}iﬁng fee of $52.50 and a maximum of $437.50,
gt * for gach vear s offica.
4901 North Federal Highway 2} Supplemental Fee(s): $88.75 for each year due this office, baginning
Suite, Apt. #, Etc. with 1992 calendar year.
100 3} Penalty Fee(s): $500 penalty fee for gach year report form s delinquent.
- - Note: If the amount entared in 7b is greater than amount entered in
City State Zip Code 7a, & supplemental affidavit must be submitted along with a separate
Ft. Lauerdale FL | 33308 and eppropriate filing fes.

9. Pursuant 1o the pravisions of sections §20.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the Slate of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. Such change was autharized by its general partner(s). | heraby accept the appointment of registared

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

DATE

SIGNATURE {Registered Agent Accepting Appoiniment)

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

10. Namegs) of General Partner(s) (Do'wg'rreass:g:fgﬁz:eéaur::r:gers) City. State and Zip Code 10a. Doczen'?;?lr ?\:ﬁnnber
Trion Ventures Ill, Inc. 4901 North Federal Highway | Fort Lauderdale, Florida 585255
Suite 100
SO00002 703156

) 107300201 0393001 #ca1, 25

i NSTATE AENT 2000

11. 1do hereby certify that thii i i ith fhis filing is voluntarily furni and does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | release the Division of

jn Section 119.07(3)(7) in thi evdnt that the information supplied is deemed exempt from public access. | further certify that the information indicated
y signalure shall have the legal efiects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or
d by chapter 620, Florida tes.

SIGNATUR

oty Tour, e (] 305

Telephone Number

Typed or Printad Name of G?Lral Pariner Signing Form

CR2E038 (9/01)




