2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A89000001306

LMK ASSOCIATES Xiv, LTD.

SECRET,
DIVIToN o7

Principal Place of Business
5310 NW. 33RD AVENUE. SUITE 219
FT. LAUDERDALE FL 33309

Mailing Address
5310 NW. 33RD AVENUE, SUITE 219
FT. LAUDERDALE FL 33308-6300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILEL
RY OF STAT
CDRPGHATW“!S

00FEB -1 AM g: 55

AT

DO NOT WRITE IN THIS SPACE

e nem e ) e

BARBER, KENNETH T
5310 NW. 33RD AVENUE, SUITE 219
FT. LAUDERDALE FL 33309

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title i applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA ta date.

$100.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR 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 INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | PO9000032696 STREES ADDRESS
NAVE TRION VENTURES XIV, INC.
smeeraooress | 5310 N.W. 33RD AVENUE, SUITE 219 -
orv-st-z» | FT. LAUDERDALE FL 33309 oSt 2 SO000D=12213%——10
DOCUMENT # ~Ud s -1 T Z--U11
NvE STREET ADORESS shkk] 4125 #weid], 25
STREET ADDRESS

CATY-ST- 2%
CITY- §T-2P
DOGUMENT #

~ NAME — P [ — - —— e M mwnﬁf‘?’ PR :—ﬁ/zﬂ\\tr?[)!-:—‘r-_ - -

STREET ADDRESS

CITY - ST-2P 7 \
CiTY-ST- 2P ,
mMENT# i STREET
STREET ADDRESS hl
CITY - ST- 2P CITY-ST-aP
mMENTI STRET
STREET ADDRESS i
CiTY-SF- 2P GiTY-St-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CTy-51-2P Giy-ST-2P

1

SIGNATURE:

14. | hereby certify that the information 2upplj
indicated on this report is true angfaccupaty and that my signature sl
the receiver or trustés empoyergd to &

ith this filing does not

1e this report as requiredfbyfChapter 620, Florida Statutes

5 REQIAZED

(~38-gorv  G[Y-73/-o06L

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerwy i
ave the same legal effect as if made under oath; that t am & General Pariner of &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

Date

Dayuma Phone #

City & State City & State 4. FE! Number Applied For
582 0L 0 g0 ot s
" . rd
Zp Country Zp Country 8. Cerlificale of Status Desired 0 $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e | NAME . .

w



