STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
~__DUE BY MAY 1, 2006 FILED

DOCUMENT # A99000001308 = * Apr 14,2006 08:00 AN
1. Enlity Nama Secretary of State
LMK ASSOCIATES XiV, LTD.
Pringipal Flaca of Business Mailing Address -
4901 N. FEDERAL HwWY., #100 4801 N. FEDERAL HWY., #100
2. Principal Place of Business C 3. Mailing Addrass ’ ’
Suite, Apt. &, etc. ) ) ) Suite, Apt. #, etc. 15t MOORE CRZE003 (10/05) -
City & State Cily & State 07T 4 FEE Mumber Apphed Far
65-0942080 Not Applicablt
Zp Gountry Zp Couniry 5. Cenificate of Staius Desired O ?i‘ggﬁ?f;mm
6, Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent

MName

BARBER, KENNETH T
43801 N. FEDERAL HWY., #100
FT. LAUDERDALE FL 33308

Street Address (P G, Box Number is Not Accaptable)

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad adent, or hoth, In the State of Flarida, 1 am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signatute typet o7 prived name of registered agont and e if appbicable
T g L DO I A, Tt

FILE NOW!Il Fee is $500. +++ 5 arts
A GENERAL PARTNER THAT IS CTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a generai pariner.
12, GENERAL PARTNER INFORMATION ‘ 13, ' ADDRESS CHANGES ONLY -
NAME TRION VENTURES X1V, INC.
STRETADORESS | 4901 N. FEDERAL HWY., #100 U . VUL TS IUTT
Gr-si-2¢ | FT. LAUDERDALE FL 33308 04/25/06-80046~006 500, 00N
DOGUMENT # STREEY ADTRESS
NEME
STREET ADORESS oY-5T-2P
CiTY-ST- 27 )
DOQIMERT # STREET ADDRESS )
HAME
STREET ADDRESS S
oT-57-29 e
DOGUMENT # STREET ADDRESS
RAVE
STREEY ADDRESS . )
QY- ST 71p oSt
DOGUMENT £ S TREET ADDAESS
HAME
STREET ADDRESS i
et CINY-57-ZP
DOCLMENT )
STREET ABDRESS
NAME
STAEET ADDRESS I
OTY-ST-ZP a -

upplied with this. ing oes not qualify for the exempiions coriained in Chapier 118, Flarida Statutes. § further carlify that the nfdrmatio
accurate and that gy signature shall have the same legal effect as if made under oath; the | am a Genera! Partner of the limited partiesshic
recNe execute this rdporyfas required by Chapler 620, Florida Statutes

14. | hereby certify that the informatio
indicated on this report is true a
of the regeiver of rustes em,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone ¥
-4




