—— R

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005

—%

DOCUMENT # A960000021 a4

1. Entity Name
LMK ASSOCIATES lll, LTD.

Principal Place of Business

4501 NORTH FEDERAL HIGHWAY, SUITE 100

FORT LAUDERDALE FL 33308

Maﬂmg Address

"4901 NORTH FEDERAL HIGHWAY SUITE 100
FORT LAUDERDALE FL 33308

&Y

3. Principal Piace of Business

3. Majling Address

Sufte, Apt. #, otc.

I

. FILED
Apr 26, 2005 08:00 AM
Secretary of State

T

MY

I

Sute, Apt. #, etc. - 1ST MOORE CR2E003 (10/04}
City & State = City & State § 2. FEI Numb Foohed For
I . J e 65'0744?40 L NZ?APDIIC&UE
Zp Codntry Zp Country 5. Cerlificate of Stalus Desired  [] ?8-75 Additional
» [ i e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQS'BE%;SI—EN?EESER;L HIGHWAY. SUITE 100 Street Address (P.C. Box Mumber 15 NotMAc'c'eptabIe]
FORT LAUDERDAIE FL 33308 : '
City ‘ F L ' Zin Code

8. The above namad entity SUbMItS this statemem for the purpose of changmg |ts registeted office or regnsiered agent of both

in the State of Flerida, | am familiar with, and accept the cbligations of registered agent.

I-5-FILE NoWt! Due by May 1, 2005.

SIGNATURE

_ Sgnanie, hypet o pimgdATe &agnsw«ad.aaant and e § appl cable

DATE

- -Beg Block 11 instructions for fee info.

9. Capital Contributicns

as Shown on record. L $99.00

10. Ameunt of Capital Conmbunons
in FLORIDA, to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. _ . GENERAL F’AHTNéR INFORMATION f 13. _ ADDRESS CHANGES OMLY

UMM 7| S85255 = ~ F siareT anress

HAME TRION VENTURES I, ING. , N .

RTRECT ADDRESS | 4601 NORTH FEDERAL HIGHWAY, SUITE 100 QITY- ST e

try-§1-2F | FORT LAUDERDALE FL 33308

DOCLIMENT # B

o STREET ADDRFSS . jm;;:;@}j’ﬂig o
e ADORLSS o IN: TP SR s NS R N S R i
£ -81-2P o

TIOCUMENT i STREET ADDRESS

NAME -

STRLIT ADDRESS CITY-51. 20

QT S1-0P )

DOCLMENT # STRFET ACDRESS

NAME

STRECT ADDRESS F CITY-SI. P

LITY-§1-2IP .

NOCUMINT # SIRELT ADDRESS

RAME :
SIR]:.EIADDRESS CITY-SI-2IP

CI1Y;ST-2P , -

naclrgtwr: STAEET ANDRESS

ANy :

SIRELT ADDRESS Y- SE- 2P

CITY-51- 4P ) (\ - L :

14. ) hereby certify that the information sup?
indicated on this report is rue and ai
the receiver or trusiee empowergd g

SIGNATURE:

ale and that my si

lied with this fil] g goes not quality for the exemption stated in Section 119.07(3)({), Fiorida Statutes, 1 further certity that the lnforrnallon
nature shall have the same legal effect as if made under cath, that | am a Generai Partner of the limited partnership or ¢
kcute this repok af required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED O PRINIED NAMEPF SIGHNG GERNERAL PARTNER

Uate Daybrme Phone @



