STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
: DUE BY MAY 1, 2004

DOCUMENT # A98000002183

1. Entity Name
LMK ASSOCIATES V, LTD.

Prrncnpal Piace of Busingss

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

Mallng Address

4901 N. FEDERAL HWY.,

#100

FT. LAUDERDALE FL 33308

2. Principal Place of Busimness

3. Maiing Address

Surte, Apt #, elc

Suite. Apt & elc

FILED
May 04, 2004 08:00 AM
Secretary of State

|

L

[

i

MOCRE CR2EQD3 (11/03)
City & Stale City & State 4. FEI Number Apphed For
65-0867332 Not Apphicable
Z Count pd Count
P euntry P ountry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (.0 Box Number is Not Acceptable)

C:iy

FL | Zp Code

8. The above named eriity suomils this statement for the purpose of changing its registered olfice or regislered agent, or boln. in the State of Flanda | am familiar with. and accept

the obligabcns of registered agent

SIGNATURE

Swygrdture typed o phnted name of regisiened agent and

Lte o applcap'e

CATE

9. Capilal Contribubons
as Shown on record.

$99.00

10, Amourt of Capital Cantributions
i FLORIDA to dale.

11. MAKE CHECK PAYABLE Y0 Fl.. DEPT. OF STATE
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 CHAMNGES ONLY
DOCLMENT # 585255
STR 35
NAME TRION VENTURES I, INC. FETADLRE
STREET ADDRESS 4901 N. FEDERAL HWY., #100 CITY-55. 2P
Uiy -SF-ZIP FT. LAUDERDALE FL 33308
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P G- ST- 2P L!'_;;]L!%_ii:l ! '-"-".39!__'—_‘?’;"
Fus A g ST SInnT 444 9r
LA R i LA I 3 l._ pmLm e A T A w LT

DOCUMENT #

STREET ‘DDRESS

NAME
STREET AGORESS GITY-ST- 2P
CIm-ST- 7P I .
DOGUMENT # SIREET SDDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CITY-S1- 2P .
DGUUMENT #
STREET AGDRESS

MAME
STAEET ADDRESS EIV-51-28
CY-51- 2P -

LMENT #
DOCLM STREET ADDRESS
NAME
STREET ADDRESS iy -51-28
CITY-S1- ZIP n -

14. | hereby certify that the infar
indicated an this repart 1s iy
the receiver ar trustee ¢mglhwered o execute 1

SIGNATURE:

thls fling dees not qualify for the exemphion stated n Section 119 07{3)(1), Flonda Stajuies. t further certify that the information
at my signature shall have the same legal effect as it made under cath, that i am a General Partner of the limted partnership or
report as required by Chapter 620, Fionda Statutes

d-2n-od QLUK

T e ml A TIIOE B AT Tl e BTt 08 8 nar o ol et 1% 1 e AP & 3 o & EvT A ey



