STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

s DUE BY MAY 1, 2004 FILED

Apr 09,2004 08:00 AM

DOCUMENT # A02060000061 Secretary of State

1. gmlw Name

VERQC AIRPCORT TRADE CENTER, LIMITED

Principat Place of Business

2501 27TH AVE,
VERQ BEACH FL 32960

Maifing Address

P.O. BOX 2083
HOLLYWOOD FL 33022

F T i LGRS
Suwite. Apl # eto = Suite. Apt. £, elc. MOORE CR2ECG3 ({11/03)
City & Siale Oy & S 4. FEI Number Apphed Far
B ] 02-0537717 Nat Apphcabie
ap Counery ap Country 5, Cestihoate of Status Desired 0 gg'gfq 3‘?:;”""3’
6. Mame and Address of Current Registerad Agent 7. Name and Addross of New Bégistered Agent
Name
’{SBC 5H gNég’EiiE\‘AéRBiVE Sireer Address (P.O. Box Number ié Mot Acceptabié) —=
LOWER LOBRBY : , .
HALLANDALE FL 33008
City FL l Zip Code

8. The above narmed entty submits this statement for e purpese of char;grs;agiizs registared gifice or registered agent, ar both, in the Siate of Fiorfda. | am famyliar with, and accépt
the ochhgations of registered agent.

SIGNATURE = . -
Signaurs, typed of printed aama of regeierad agent and tlie v appreablo

DATE

8. Capital Conlributions $575.00 10} Amourn of Capital Contnbutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on recdrd, | in FLORIDA 1o date. 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 he filed to change a general partner.

12. GENERAL PARTNER INFORMATION  ___ _ .. l 13. ADDRESS CHANGES ONLY .
DOCUMENTF | PO2000004236 ‘

STRFEY ADBRESS
NAME VERG AIRPCORT TRADE CENTER, INC. __
STRECT APDRESS | 1985 5. OCEAN DRIVE

§ orv-stzE ; i

CiFy-ST- @ HALLENDALE FL 33029 o & ):%g-%%g}?ﬂi}kér{ignt P B o O s o
DOCUMENT # i Th oo~ oo il

STREET ADBRESS
NAME = -
STAZET ADORESS CITY-51. 27
CITY-5T- 2P B = _
DOCLMENT # SYREEY ADDAESS
MAME .
STREFT ADDRESS . -
CiFy- 517 )
DOCUMENT £ STREET ADURESS
NAME U
STREET ADDRESS
3.2 B CITY-ST- 7P
HOCUMENS # STREET ADDRESS
NAME —————
STREET ADDRESS

CHTe-ST- 2
oTY-51-7IP N ) L
DECUMENT 1 STREET ADDRESS
NAME
STREET ADDRISS S
CiTY-51- 2P i .

14. | heteby certify that the information supplied with this filing does not qualify or the exampuion stated in Secton 11S.07{3KN, Nonda Statutes. | futher cortly that the information
indicated on this report is rue and accurate and that my signature shail have the sarse legal effect as if made under calhy; that | am a General Partner of the limited pannership or
the receiver of trusiee empowerpd @ precule Ihis report as required by Chapter 620, Flonida Statutes

.,/,,/C(/é ‘ZQ—’*\

RN WNETHRE ANDT TYPED OR PRINTED HAME OF SIGH NG GENEFRAE PARINER

(2ry) v 552075

Lavamn Pnose §

SIGNATURE: /ey




