2005 LIMITED

STAPLE CHECK HERE

PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

{

DOCUMENT # A988000002183

1. Eatily Name

LMK ASSOCIATES V, LTD.

Principal Place of Business

4801 N. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308

Mailing Addrass

4801 N. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc

Suite, Apt. #, elc

FILED

Apr 27,2005 08:00 AM
Secretary of State

|

|

A

|

il

1ST MOORE CR2E003 {10/04)
City & Slate o City & State 4, FE! Number |1 Applied For
65‘0867332 Not App!icab]é
Zp Counicy Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
o Narme -

BARBER, KENMNETH T
4901 N. FEDERAL HWY., #100
FT. LALIDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office of registered agent, or both,

in the State of Florida, | am familiar with, and accept the obligations of registered agent

SIGNATURE

11, FILE NOW!Y Due by May 1, 2005,

Signatuse, tybuc of prlme;d name of rebrslf;ad agent and ttla d epploable

'_"-"-'ﬂ—See Block 11 instructions for fee info.

9. Capital Contributions
as Shown on res=ard. $98.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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 te change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OhLY
DOCUMENT # S85255 7
: SIRYE ADDRESS
NAME TRION VENTURES [l1, INC. -
STAFFTADORESS 14801 N. FEDERAL HWY., #100 ST I
Civ-ST-7P | FT. LAUDERDALE FL 33308 o
;ﬁmmr £ STRFET ADDRESS
STRFE T ADDRESS CHY-SE- BF 5
avst 2 o o HDODON3335RS L
DOCUMENT # N ] AL gULD A TR AR
o SIREET ADCRESS
SIREET ADDRESS .
CiTees1. 78 (Y S1- 4P
:E‘;MEM ' STHEF 1 ADDRESS
SIREL] ADDRESS
e st Cv-51 7P
0C) N )
EAM‘;ME 14 STRFTT ADDRESS
iR T ADDRESS R N
CITY- ST 2P "
E‘:;‘EJWW i STREFTADDRESS
STREET ADGRISS 3 o
e oy sE P

)

14. i hereby certify that the intormation supp_lied with this filing doed nof qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signaflire ghall have the same legal effact as if made under oath, that | am a General Partner of the limited partnership
the 1eceiver or rustee empawerad to execyle K&\poﬁ as reguirgd by Chapter 620, Flerida Statutes

/

SIGNATURE: ____ &#u

£D OR PRINTED NAME DF SIGNIr’G GEMERAL PARTNER

Daiter Daytrmo Phone ¥



