STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL RE_‘POREI'

Due By May 1, 2007

DOCUMENT # A99000001306

1. Entity Name
LMK ASSOCIATES XIV, LTD.

Principal Place of Business

4907 N. FEDERAL HWY., #100
FT. LAUDERDALE, FL 33308

Mailing Acdress

4901 N. FEDERAL HWY., #100
FT. {AUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 08:00 Al
Secretary of State

| T

04162007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
65-0942080 Not Applicable ‘
o : $8.75 Aaditional
5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registerad Agent

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

.

. DO NOT WRITE
IN THIS SPACE

E ut #p7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registarad agent.

SIGNATURE

Sigrmhure, typed or panted name of ragistered apent and tite il applcable

OATE

FILE NOWIIt FEE IS $500.00
Aftar May 1, 2007, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST S8E 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

DOCUMENY 7 P89000032696

NAME TRION VENTURES XIV, INC.
STREET ADDRESS | 4001 N. FEDERAL HWY ., #100
CITy-ST-2P FT. LAUDERDALE, FL 33308

DOCUMENT #
NAME

STREET ADDRESS
CyY-S1-20P

DOCUMENT ¢
NAME

STREEY ADDRESS
CITY-S1-2IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-5§7- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-sT-21P

DOCUMENT #
NAME

STREEF ADDRESS
CITY-ST-2IP

Ce T
P TN 2+

DO NOT WRITE |
IN THIS SPACE
‘a'"'”unﬁnné?1539 :
04/27/07-60082-015 500. 0f |

14. | hereby certify that tha infogation supplied
indicated on this reporfis
or the receiver or trustge Amp

1l Jud

erad 10 8xequl

SIGNATURE:

th ghis filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
and accurate gnd jhat my signature shall have the same legal effect as if made un
his report as required by Chapter 620,

orida Statutes

pr oath; that | em a General Partnar of the limited partnership |

-0 \

SIGNATURE AND TYPED OR BRUNTED NAME

BIGNING GENERAL PARTNER

Daytma Phone ¥




