STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL RERORT FILED

Due By May 1, 2007

DOCUMENT #A98000001560

1. Entity Name
LMK ASSOCIATES VI, LTD.

Principal Place of Businass

4901 N. FEDERAL HWY., #100
FT.LAUDERDALE, FL 33308

Mailing Addrass

4901 N. FEDERAL HWY,, #100
FT.LAUDERDALE, FL 33308

Apr 18,2007 08:00 A
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BARBER, KENNETH T R
4501 N. FEDERAL HWY., #100 .
FT.LAUDERDALE, FL 33308
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8. The abova named entity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registered agent and tita i appicabie. DAIE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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14. | hereby certify that thg information spppjed with this filing does not ﬂualify for tha exemptions contained in Ch%pter 119, Florida Statutes. 1 further certify that the information
indicatad on this reportya trua and adgcuphite and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinarship
or the raceiver or trusi exacute this report as required by Chapler 620, Florida Statutes
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BISNATURE AND T*ED OR PRIATED NAME OF EIGNING GEMERAL PARTNER

Daylme Phone 4
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