2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000696 =
1. Entity Name
LMK ASSOCIATES X, LTD  HE T HE STATE
» LTD. SECKETARY OF STAIE
BIVISION OF CORFORATIONS
Principal Place of Business Mailing Address DD - .
5310 NW. 33RD AVENUE. SUITE 219 5310 NW. 33RD AVENUE. SUITE 219 FEB [‘ AH 9 55
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-6300
|§ 2, Pfincl'pal Pface of Business 3. Maifr’ng Address ‘ 1||||]| ‘I|I Il”l ll"’ I|m ||||| ||”| |||" |I|]| I|H| I|H| |I”| |”| ‘ll‘
; ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . FEI gmber Q/J‘Pf_z Applied For
Nat 2.0 00
R " 7 |
zp Country Zp Country 5. Certificate of Status Desired a g‘?e'gfqlﬁf':étwna*
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o S A TS =hame—— e = : - -z

ATWE ¥, TL-TT-TED

BARBER, KENNETH T
5310 N.W. 33RD AVENUE, SUITE 219

FT. LAUDERDALE FL 33309

Street Address (P.O. Box Numnber is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when renstating) DATE
9. Capita! Contributions $100 00 10. Amount of Capital Contributions 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFOHMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY

oocuvenr# | P99000038185

NAVE TRION VENTURES X, INC. STREET ADDRESS — — g s
smesriors | 5310 T S A, SUITE 219 arv-sv 70 ~02/08 -0 [20--007
mMENT# l STREET ADDRESS

STREET ADDRESS o

.S.7P OTY-ST-2P
_mmmr STREET ADDRESS

STﬁEETi.ﬂDDVFéSg; R R T . S R S _—

cny-§T-2p amy-St-2p

mmmt —

STREET ADDRESS

oY 572 J cmv-sr-zp

CTY-ST-ZP - . a . CrY-ST-2P

mmm# | STREET ADDRESS

STREET ADORESS

Y5129 CITY-ST-2P

14, | hereby certify that the informati
indicated on this report is trug

SIGNATURE: _ BIGDAY e NRED /— }2 -—fm/z, C/ﬁ/]j/,,

* SIGNATURE AND TYPED OR Pmmrﬂ: NAME OF SIGNING GENERAL PARTHER Daytime Phona #

L tata by S




