STAPLE CHECK HERE

Ty T T =TT T T T TS B~ ———— e
2004‘LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A99000000696
e N May 04, 2004 08:00 AM
LMK ASSOCIATES X, LTD. ecretary of State
Princrpal Place of Business Maiing Address
4801 N. FEDERAL HWY., #100 4301 N. FEDERAL HWY., #100
FT. LAUGERDALE FL 33308 FT. LAUDERDALE FL 33308

Suite, Apt. #, etc Suite, ARt # elc MOORE CR2E003 (11/03)

Ciy & State City & State 4. FEl Number Applied For

65-0918852 Not Applicable
28 Country & Couniry 5. Certihcate of Status Desired d figgq L’::f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

EQA(%BEIR'FEEEEIAEIT-“-LY #100 Streel Address (P O Box Number s Not Acceptable)
FT. LAUDERDALE FL 33308

Crty - FL | Zip Code

8. The above named enbly submits Ihis stalement for the purpose of changing s registered office or registered agent, or bolh i the State of Flonda. | am familar with, and acsept
the ohligations of registered agent.

SIGNATURE
Signature typed of prnted rame of reqisteied agent and hile ¢ applranle DATE
8. Capital Contribubons 2100.00 10. Armount of Capial Contributions 11. MAKE CHESK PAYABLE 10 FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # | PSS000038185 STREET ABORESS
NAME TRION VENTURES XI, INC.
STREET ADDRFSS 14801 N. FEDERAL HWY., #100 CiTY-ST 2
orv-sT-2F  |FT. LAUDERDALE FL 33308 ___ M e ag e
BOCLMENT # SIHEE? ADRESS ChAIE-30012-001 141,55
NAME
STREET ADDRESS -
CITY-ST- 21
GOCUMENT 4 STREET AGCRESS
NAME
STRECT ACURESS CITY- S 2P
CAY-ST-7P s
DGCUMENT £ STRIE] ADORESS
NAME
STREET ADGRESS
CITY-51- AP
CITY-S3-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST.21p
CiTY-S1-21P
DOGUMERT 4 STREET ADDAESS
NAME
STREET ADDRESS P
gify 5171 y, ﬂ s

does not gualify for the exemption stated in Sechion 119 G7{3)(+), Florida Statutes | further certily that the information
signature shall have the same tegal affect as ¢ made under oath, that | am a General Partner of the limited partnership ar

rt as reguired by Chapter 620 Florida Statules
Yz3o-0f G433

t4. ! hereby certity that the informagffon supphad wath th
mdicated on this repart 15 4 and accurale and thfit
the receiver o trustes em ered lo execute th

SIGNATURE:

A TIIRE AN TYDE M DI TERA 2t atsr e el et T o




