2002 UNIFORM BUSINESS REPORT (UBR) o

DOCYMENT #  A99000000696

AR

1. Entity Name FI L ED 3
<
LMK ASSOCIATES XI, LTD. 02HAY -3 PM : 17
Principal Place of Business Mailing Address SECRE TARY OF § TATE
5310 NW. 33RD AVENUE. SUITE 219 5310 NW. 338D AVENUE. SUITE 219 TALLAHASSEE, FLORIDA
FT. LAUDERDALE 1, 33303 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”ml" ml mll llm "m "u‘ II'“ "m "m II"I IMI m’l m, un
YGor N FEY. HWY | Y907 M. FED. Hw).
ite, Apt. #, etc. Sufte, Apt. #, etc. o
e, Apt. 8. etc LOC SR oo & DUE BY MAY 1, 2002
City & State — ity & State 4. FEl Number Applied For
F]? Aﬁ ajfgﬂﬂﬁt ’ ;Z f . Aﬂd/ﬂfﬂ]ﬁ LE’ FZ 65-0918852 Not Applicable
Zi Country 4 Zip Country ’ . ) $3.75 Additional
‘? J J& J J 3 jg J 5. Certificate of Status Desired | Fae Roquired
6. Name and Address of Current Registered Agent o . —.._. . 7. Name and Address of New Reglstered Agent. . _. .
) Name
BARBER, KENNETH T snegAddress (P)s. Box ﬁpge is NWse})le) #
-5310-NW.-23RD- AVENUE. SUE-246- | YG07 N FED: (0O
/ 4
FF—AUDERBALE-FL-33300
m Z
Br LAYIEAIALE FL | 30508
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE C
Signature, typed or printed name of ragisiered agant and title if applicable. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record, i in FLORIDA to date. SEE REVERSE SIDE FGR 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 INFOQRMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # P99000038185 o
NAME TRION VENTURES XI, INC. SRS | ptoot M. FED HwY f /100 =
STREET ADORESS 7 7 3
i CITY-S1. 2IP 8
omv-st-zp | AF—LADERBALE-FL-33300 Fr LAUDERPALE, Fr. P304 i
4 o
DACUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS P
CITY-5T-21P TY-ST-
DOCUMENT # . - i e - . -
NAME STREET ADDRESS ;‘;ﬂ l.._l l:l l_!'l"_ JE: 5"‘-":!:' "“!‘." ;I_‘:": ‘:'.:l —— 5
STREET ADDRESS ASEESS Rl _'“U 1UJ§“'U:_:;
CITY-ST-2IP CITY-ST-21P R4 05 w141, 25
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 71
GITY-ST-2P ST
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o »
CITY-ST-2P =572
DOCUMEN] # STREET ADDRESS
NAME
STREET ADYRESS
CiTYST.2P CITY-5T-2IP
F] Pam ¥

not fualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

fekdiia

SIGNATURE: _r_ S CADN MRS oty __ H[m]adh TH-ya-2444

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIG GENERAL FARTYER data P T

14. | hereby certify that the information suppli
indicated on this report is true and accurge and that my sig
the receiver or trustee empoweredfo eyéckte this report as

with this filing do

>




