200'!!! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001306

1. .Entity Narme

LMK ASSOCIATES XV, LTD.

FILED

Principal Place of Business
5310 N.W. 33RD AVENUE. SUITE 219

FT. LAUDERDALE FL 33309

Mailing Address

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

0

L we -l PHIZIB

4ECRETARY OF STATE

THLLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ' HI" ’I“I |||” ""I I"m"m Ilm "m "III "I"II”' Il” "H
Suite, Apt. #, etc. Suite, Apt. #, efc. | “DO NOT WRITE ‘IN THIS SPACE
\
City & State City & State 4. FEI Number | Applied For ItI
650942080 } et
.= 4 -
le. Country ap Country 5. Certificate of Status Dee"w W it I
6. Name and Address of Current Registered Agent 7. Name and Address ~* "' -
Name ' co
BARBER, KENNETH T. Street Address (P.0. Box Number is Not Act - Al R -l
5310 N.W. 33RD AVENUE, SUITE 219 T ’
FT. LAUDERDALE FL 33309 o
City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicalsla.

(NQOTE: Registered Agent signature required when reinstating) |

DATE

9. Capital Contributions
as Shown an record.

$100.00

10. Amount of Capital Contrigutions
in FLORIDA to date.

t N,

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
|
DOCUMENT # .
P92000032696 STREET ADDRESS
NANE TRION VENTURES XIv, INC. —
strees aoniess | 5310 NW. 33RD AVENUE, SUITE 219 J— TS e
omv-st-ze | FTTLAUDERDALE FL 33309
DOCUMENT £ - )
STREET ADDRESS
NAME s ‘
STREET ADDRESS s oy ST i |
CITY-ST- 7P 2y e '
g o
DOCUMET # : EOO04368 1 16—
oo STREET ADDRESS -DE.,,'DE,,.’ 01 --DIDBB"—DI 1
STREET ADDRESS " i ]
GiTY-5T-2IP ST |
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP - ‘
DOCUMENT # |
STREET ADDRESS I
HAME |
STREET ADDAESS CITY-ST-7P |
CITY-ST-2IP o
DOGUA -
UMENT ¢ STREET ADDRESS b .
NAME -
STREET ADDRESS CITY-ST-2IP ‘ ‘ )
CITY-ST-2P _ /N

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption g
indicated on this report is true and accurate and that my agnature shall have the same legal
the receiver or trustee empowered 1o execute this

.13 7}2/&/\/
}’ ENE/Q

r;%o’rt as reqmre
SIGNATURE: M /YNE?‘HJ/% ’éﬁﬂﬂ[ﬂw(ﬁ,gfjfﬁiﬁf/

(/E

Cha,mer 620, Fiokidd

fted in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ct as it mgde

der oath; that | am a General Parlner of the limited partnership or

QJ;Z 93] 0666

SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAH‘I'NER/

/ / /J’/,Zw/

Dayfima Phene #




