]
2002 UNIFORM BUSINESS REPGRT (UBR) T

ngNla{nllnENT # A98000002183 FILED

L
AY  ©582000

LMK ASSOCIATES V, LTD. - 02 MAY -3 PH 1217
Principal Place of Business Mailing Address SEFRET}:\RY OF S TATE
5310 NW. 33RD AVENUE. SUITE 219 5310 NW, 33RD AVENUE. SUITE 219 TALLAHASSEE, FLORIBA
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address HIIII" |||| Ilm m” II"“Im Iml Ilm "”I ”Ill ”II’ |I|II |“”||l

YOI N. FED. HWY | Hgol N. FED. HwY.
Stite, Apt. #, etc. 100 Suile, Apt. #, etc‘/ o DUE BY MAY 1, 2002
City & State - City & State - — 4. FEI Number Applied For
F7. LRUPERDALE | FL| FT LAVIERIALE, F1. 650867332
Ziﬁjj 30(? o @33&& Gounty 4 5. Certificate of Status Desired (| ?g.;esmﬁ:ﬂtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name

FH-AUDERBALE-FL-33300
FF a0 ERDALE FL | F350f

8.'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
Signature, typed or printed name of registerad agant and title it applicable. DATE
9. Capitaf Contributions $99 00 10. Amount of Capital Contributions 1. 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, ADDRESS CHANGES ONLY

pocumenT# | S§85255 2
STREET ADDRESS )
e TRION VENTURES I, INC. YOI . FEIERAL HW) #too 5
sTREET apDRess | 5340-N.W-—33RD-AVENUE-SURE-240- 4 . 3
CITY-ST-ZIP o
av.sr2» | FFAAUDERDALE FL 33309 F7LAUDPERIALE |, FL FFI0F8 g
4
DOCUMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST-2IP -
ﬁi;l;_lMEN” STREET ADDRESS OOoo=Es7T 0l **-El—u-_'_j_ =
o o L | § e L v L
we |- N : - = 7T HE oY o
8T - s gkekidl, 20
ST 00 CTY-ST-2 sea¥ld1. 05 weeRldl. 2o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
| cmy-sT-zi
|
| DocuMENT # STREET ADDRESS
| nave
| STREET ADDRESS CITY-ST-ZIP
| cmy-stte -
)
T DOCUMEH!I # STREET ADDRESS
| NaME £
| stReET ADDRESS CITY-ST-2P
CITY-§T-70P / /\

14. | hereby certify that the informatifn supplied with thig filing Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is yue A accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emfovweredNo execute this r¢porjAs required by Chapter 620, Florida Statutes

YA Y RDPANALAR 2 4)%0[a083,  ATY- kAN -%§ 48

SISNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Jate Daytima Phone #

SIGNATURE:




