|
2002 UNIFORM BUSINESS REPORT (UBR)~”

DOCUMENT #  A97000000970

FILED

Oh 127NN

1. Entity Name b
=
HENNING/TRION VENTURES |, LMITED 072 MAY -3 PH 1: 18
Principal Place of Business Mailing Address SE‘CRE{LASRSYEE}FFEE%EEA
5310 NW. 33RD AVENLE, SUITE 219 5310 N.W. 33RD AVENUE. SUITE 213 TALLA '
FT LAUDERDALE FL. 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Ma|||r|g Adorass | 'II{I“ {Iu "‘” 'I'” Illu I|"| III" IIM ||“’ IIHI ]Im 'II” II" ||||
#o! N FPED., HWY Yooy N. FEDH Hw)Y
ite, Apt, #, elc. Suite’ Apt. #, etc.
Sute, Apt. #,elc e, AL, St DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
FT. IAUIERDALE, Frl F7° LAUIERIHLE FL 65-0749901 ot Aopioats
Zin, Country  * Zip Country 7/ . . $8.75 Additional
Jjjﬁg 33 jacf 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBEH’ KENNETH T Strpet Address 'F’_O-w ber is}g)A o] bl
- -B340-N:We-33R0- AVENUE SUE. 21 Woi-i)e FE B B OO = e~
~+FAYBERDALE-F-33300
- — 7
FF LALDERIALE FL | 73508
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. iy in FLORIDA to date. - o= 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. ADDRESS CHANGES ONLY
oocuvent+ | A96000002144 o
STREET ADDRESS <
e LMK ASSOCIATES i, LTD. ot V. FED HWY Koo S
STREET ADDRESS |G 0-N-W33RD-AVENUE -SHTE-248 STY-ST.20 7 ol =‘8°
ov-st-zp  |~Fi-LAUDERDALE-EL-33308. FTo LAYDERDALE  FL JIFof |&
7 i o
DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS Y-§T-2P
CITY-ST-2IP omY-sT2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |- T LU . . — N y .
CITY-ST-2 ITY-8T-21P A0 7 rrled——2
05T 2= EE= (104
zg;';MEN” STREET ADDRESS #xd]4], 25 weewld], 25
STREET ADDRESS
CITY-ST-20P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-2IP -
¥
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS oTv-ST.2P
GITY-5T-2P -

14. | hereby certify that the information supplied with this filing glogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agglrate and that my siingture shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowser:

SIGNATURE:

d tgf exelute this report g rgiquired by Chapter 620, Florida Statutes

TB0-Q0] G54- hal-3Y

L PARTNER

Date Davtime Phona #

K.




