SlarLtE LHEon HERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LMK ASSOCIATES XV, LTD.

A99000001306

Principal Place of Businass

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

Mailing Address
4801 N, FEDERAL HWY.. #100

FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED

ﬁfrb-‘. HOF
.ALLmrAségEP% 110N

e

Suite, Apt. #, elc. Suite, Apt. #, elc. i i
P P DUE BY MAY 1, 2003
1 !
City & State City & State 4. FEI Number 65'0942030 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
~|- T Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~~~ 7~
Name

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

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

lnu"‘unﬂlu‘“nr“hﬁ%’h}
5 "H.»’[B“""Eﬂ B2--005%  *#14]1,25
City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragisterad agent and title if applicable.

DATE

9. Capital Contributions
as Shawn on record,

$100.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TU FL. DEPT. OF STATE
SEEREVERSE SIDE FORFEE INFGRMATION

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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
vocumenT + ) POO000032695

e TRION VENTURES X, INC. FIREE ADORESS
sweer aooress | 4901 N. FEDERAL HWY., #100

crr-si-zP | FT. LAUDERDALE FL 33308 o
333;MENT ' STREET ADDRESS
STREET ADORESS CITY-5T- 2P
CITY-ST-2

:g;téMENT i STREET ADDRESS
STREET ADORESS

eITY-$7-20p erse
DOCUMENT # STREFT ADDRESS
NAME

STREET ADDRESS

CITy-ST-21p ST .
DOCUMENT §

! STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP oreshay
DOCUMENT # STREET ADDRESS
HAME

STREET ADDRESS

T A [.\ CITY-ST-217

14. | hereby cerity that the infgfmation suppli

the recsiver or trustge epfpdwered to exe

SIGNATURE:

o wilh this filing does not qualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. | further certify that the information
indicated opn this report isfrue and accurgte agld that my signature shail have the same legal effect as if made uncer oath; that | am a General Partner of the limited parinership or

this report as required by Chapter 620, Florida Statutes

eloseme s ke,

{20-0  G44-438¢Y

! SIGNATURE lNDTVI’EDPR PRINTED NAME BF SIGNING GENERAL PARTNER

Date Daytima Phone ¥




