STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

1. Entty Name

LMK ASSOCIATES X1V, LTD,

DOCUMENT # A99000001306

May 04, 2004 08:00 AM
ecretary of State

Prmcipal Place of Busingss

4901 N. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308

Mailing Address

4901 M. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308

I

|

JAI

|

JHEEL

BARBER, KENNETH T
4901 N. FEDERAL HWY., #100
FT. LAUDERDALE FL. 33308

2. Prnopal Place of Busingss 3. Maling Address ”l
L4 -
Swite; Apt. #, etc Jute, Apt. # 2lo MOORE CR2E003 (11/03)
Ciy & State Cily & State 4, FEl Number Apphed Far
65-0942080 Mot Applicable
2p Country op Country 5. Cerhticate ot Status Desired O 38'75 A_dd‘mona\
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P O. Box Number 1s Mot Acceptable)

City

FL

Zip Code

8. The above named ently submits this sialement for the purpose of changing s registered office or registered agent. or poth, in the State of Flonda | am famdiar with, and accept
the obhgations of regrstared agent.

SIGNATURE

Sugraturs, typed of prated name of regsierad agent dnd wte it appleacie

DATE

8. Capital Contributrons
as Shown on record.

$100.00

10, Amount of Capial Contributicns
in FLORIDA ta dale.

11. MAKE CHECK PAYABLE 70 FL. BEPT. 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 {orm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PER000032696 STREET ADORESS
NAME TRION VENTURES X1V, INC.
STREET ADORESS | 4901 N, FEDERAL HWY,, #100 CITY-ST- 2P
CIFY-8T-21P FT. LAUDERDALE FL 33308
DOCUMENT § SIRECT ADDRESS
NAME
STREET ADDRESS -5 7 LG TN
CiFY-ST- 2P CRS10A04-20014-007 141,32
DOCUMENT ¢
STREET ADDRESS
MAME 1
SYREET APLPLSS
LITY-5T- 2P
CTY-81-2p
DOCUMENT # STREEY ADDAESS
NAME
STREET ADDAESS Oy -S1- 2P
CITY-§1-2P ‘
DOCUMENF # STREE! ADDRESS
NAME
SIREET ADDRESS CITY-ST- 2P
CITY-S1-21P N
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTr-S1- 2P
CTY-Si- ZiP 7 m -

the receiver or rustes er

SIGNATURE:

indicated on thus report igtrugfand accurate andfthat

14. | nereby cerity nat tne informadion supplied withihus Kng does not qualiy Tor The exemption stated in Section 119 07(3)(), Flonda Statutes | further certify that the information
y signature shall have the same legal effect as if rmade under aath. that | am a Genera! Pariner of the limited parinership or

rt as reguired by Chapter 620. Flonda Statutes

d-3n-0f

Qe g RV4E
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