2000 UNIFORM BUSINESS REPORT (UBR)

S
 DOCUMENT #  A98000002183
1. Entity Name LEL
2 ‘ -
LMK ASSOCIATES V, LTD. SECRCTARY OF STATE
' : DIVISIGN 0 CORPGRATIONS
I
| Principal Place of Business Mailing Address 00FEB -4 AM 9:55
5310 N.W. 33RD AVENLE. SUITE 219 5310 NW. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 33309-6300
2. Principal Place of Business . 3. Mailing Address ||“m”m ’||I| |I|” "”l ||!“ "m "”“ml"m ""’ "I""“ ||||
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number . Applied For
65-0867332 it
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i e e e RS _ _Name___ ___ — - i
E BARBER KENNETH T ‘ Street Address (P.O. Box Number is Not Acceptable)}
- AN X INU
= 5310 N.W. 33RD AVENUE, SUITE 219
E FT. LAUDERDALE FL 33309
E
= City FL Zip Code
- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= SIGNATURE
F Signature, typed or printad nama of registered agent and utle if applicable (NOTE: Registered Agent signatura raquired when renstating) DATE
- 9. Capital Contributions $9900 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- as Shown on record. in FLORIDA 10 date. SEE AEVERSE $IDE 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
585255 )
ﬁ“‘“' TRION VENTURES I1l, INC. STREET ADDRESS "—"iill‘IDD 1 L—_fﬂii':;l‘é_’:;;—lj
smeeTaooress | 5310 N.W. 33RD AVENUE, SUITE 219 -~ S
orv-st-zp | FT. LAUDERDALE FL 33309 Y- §1- 2 ****141.L:. shkb141, 25
mmgmt STREET ADDRESS /‘\ ’
STREETADDRESS
CITY-ST- 29 QY- ST-2P . f- B
DOCUMENT #
STREET ADDRESS
CITY-ST-2P GITY - 5T-2P %
mMM* STREET ADORESS
STREET ADORESS
Y- 5T- 2P CITY-8T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY - §T-2P
mME‘.ﬁ' STREET ADDRESS
STREET CITY-ST-2P
CITY-S7- 27 n

indicated on this report is true and accdrate g flat my signature shall havd the same legal effect as if made under cath; that | am a General Partner of et
the receiver or irustee empowereq t b thiff report as required by Ch r 620, Florida Slatutes

SIGNATURE: ___ S’ 1QU D [= Z)=gvY

SFGNATURE AND TYPED CR PRIN’ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | héreby certify that the infermation suppited is filing does not qualify igr fhe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon




