STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

FILED

1. Entity Name
LMK ASSOCIATES V, LTD.

DOCUMENT # A98000002183

Apr 13,2006 08:00 AM
Secretary of State

Prircipal Place of Business

4901 N. FEDERAL HWY_, #10D
FT. LAUDERDALE FL 33308

Mailing Address

4501 N, FEDERAL HWY., #10D
TT. LAUDERDALE FL 33308

.

f
v

2. Principat Place of Business

3. Maikng Address

TR |||]I|I!|| AR

cﬂzccua {10/05)

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

Street Address

Suile. Apt. ¥, o1c. Suite, ApL. #, ate. 15t MOORE
City & State Ciy & Siate 4. FE) Number | |Aosfied For
65'0867332 f_ INCE Ann hrnt '

Zi Crunt Zj Count

L cuntry " ounRiry 5. Contificate o§ Stats Desired I ‘0 $8 75 addional

Feg Heq‘{“'ff’ L
5. Name and Address of Current Registered 2.gent _7. Name and Address of New Hemstered Agem -
Name : |

{P.C. Box Nurmtier is Nol Acceptable)
I\

City

‘[ ! e
S S

‘ o [ FL [ anche o

accept the obhgahons of regisierad agant.

SHGNATURE

8. The above named ently submits this siatement for the purpose of changing its registersd office or registared agent, or bdlh in tha State of Figrida. 1am tamiiar with, and

. i

f 1

Bignature. lyocd o povited narme of cegistered agent ard il ﬂ‘uoprfcarra

FILE How;u Feq ls ssoo.

DATE :

T

abie to T-'Iorqu ﬁepartment of Siaie{:

A GENERAL PARTNER TRAT IS A E‘UStNESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

| 12, GENERAL PARTNER INFORMATIGN 13 7T T ADDRESS CHANGES GNLY i

DGCUMINT ¢ | §B525% STREE] AQORESS r
HAME TRION VENTURES I, INC. I [
STREET ADDRESS (490% N, FEDERAL HWY., #100 CiTY-ST-ZtP :
BTS¢ |FT. LAUDERDALE FL 33308 o 2
DOCUMENT 7 .

stes oueess u uaaam:uslga
e 04./25,0E-20126-020 500, 00
STREET ADDRESS O T "
TTY-85- 29 - ;' !
DOGCLNENT # ! |

STREET ADDRESS : |
NRME 1 T
STREET ADERESS - ‘ !
Gn-st-ae i ; !
DOCOMENT F ‘ .

STREET ADORESS i
HAME !
STREET ADDRISS '
CITY-ST- 2P iy st-ar ’
DUCUMENT # ‘ (

STRLET ADORESS ‘ i
HAHIE 1 _ J __
STREET ADDRESS I B ! ?
CITY-ST-11P -5t f :

- . |

DOCUMENT 7 STREET ADORESS | i
NAME 1 N
STREET ADIRESS CIVY-51- 2 - ' ‘
GTY-51-IF 7 /\ ! ’ )

14, | hareby certify that the informati
inchcaied on 1S report is i
o lhe recewer of buslee em

SIGNATURE:

ignaiure shal! have the same legal effect as if
s requirad by Ghapler 820, Florida Statutes

supplied with this{iing does ot qualify for the exemptions contained in Cnapter 119, Flofida Statutes. | further certrfy lhat me lniormanan

made under oaib; ma.% I am a General Parines of the limded parinership
- !




