2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000970
1.- Entity Name ST
HENNING/TRION VENTURES 1, LIMITED SLCRETARY UF GIATE
/TR DIVISION OF CORPORATIONS
Principal Place of Business Maliling Address 2 Pﬁ 2 O 3
5310 N.W. 33RD AVENUE. SUITE 219 53t0 NW. 33RD AVENLE. SUITE 219
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333096300
2. Frncipal Place of Business 3. Maiing Address “"u“ ’m m” l'm mu "l" Ilm "m ""’ ""”Im !"”m”m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0?49901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ?e(ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| BARBERKENNETHT T Street Address (P.O. Box Number is Not Acceptab[e;— -
5310 N.W. 33RD AVENUE, SUITE 219
FT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE

Signature, Typad or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature reguired when remnstating} DATE
9, Capital Contributions $100_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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, P TR C T & T S Ol e ) ST = . |
coawers | AGBOOOD02TAR_ N ~02/06/00—-0 1090021
NAME LMK ASSOCIATES |“, LTD _Mu“ -'_‘,r" !'i!ﬁil'ﬂi} ] ] 2 -
sReeT aporess | 5310 NW. 33RD AVENUE, SUITE 219 :
crv-sr-ze | FT LAUDERDALE FL 33309 Y- ST- 29
DOCUMENT # /\
STREET ADDRESS | CITy- sT-2P ‘
GITY-ST-2P =T \ /
DOCUMENT #
STREET ADDRESS \-/U
NAME
STAEET ADDRESS - R - - —— - ———
CITY- sT-2P
CITY - S7- 2P
DOCUMENT # STREET ADDRESS
Ak
ADDRESS CITY-ST-2P
cry-s1-2p ’
D(kUMENTl‘ ) STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 29
CITY-ST-2P
DOCUMENT #
NAME !
STREET ADDRESS
cny-ST-2P
CITY-ST- 2P
P AN

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if filing dees not qualify f
same legal effect as if made under cath; that | am a General Partner of the limited partnership or

my signalure shali haveft
as required by Cha|

14. | hereby certify that the information supplied
indicated on this report is true and accufat
the receiver or trustee empowered to expc, r 620, Florida Statutes

SIGNATURE: ___SIGMAIVZ RAUHES ' /’7/7"’ rro 4)77?/—0661

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




