2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED '-

B 1, 2004 Y
Due By May 1, 200 04 APR 23 PM 3 56

__I'___-

STAPLE CHECK HERE

DOCUMENT # A01000000981 -
1. Entity Name ~ M RE STAT
SANDLER & TRAVIS TRADE ADVISORY SERVICES ,EECR%L%@EEGFFLORW A
LIMITED PARTNERSHIP TALLA Lt
Principal Place of Business Mailing .i\ddress
5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 500 SUITE 600
MIAMI, FL 33126 MIAMI, FL 33126
TS v AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

68-0550080 Not Applicabla
dp Country ap Country 5. Certilicate of Status Desired [ gg";’?q";?:‘;m”a'
8. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Reglsterad Agent
. Name
ROSENBERG, LEONARD L ESQ.
5200 BLUE LAGOON DRIVE Streal Address {P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33126
City FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered ageni and titke if applicabie DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50.000.00 in FLORIDA to date.

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 amandment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME STTAS CANADA CORP.
STREETADDRESS | 5200 BLUE LAGOON DRIVE CITY-5T-2P
CITY-5T-2P MIAMI, FL 33126
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS eY-S1-20 N
CIN-§7-2p HONISS3270iE
e SR e PR r 4 pm Ful Wi Tt | o Tonn'f wad i) e T
P e A IS SR T
STREET ADDRESS o
NAME
STREET ADDRESS .
CITY-ST-ZIP
DICUMENT ¢ STREET ADDRESS
NAME )
STREET ADDRESS .
1v-$7-
CITY-§T-2IP Go-si-zp
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
e
HREET AD
STREET ADDRESS CITY-ST-2P
LY-ST-27P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee ampowered te execut /15:_is report as required by Chapter 620, Florida Statutes
SRS Gt A opp

&GNATURE;@-@«-—,X A (/(~\~—( " “f‘@"’j} EARP 22 50T P

SIGAATURE AND TYPED OB PRINTED NAME OF SIGHING GENERAL PARTNER Daylime Phne §

Leonced L QCEanbo—j ‘




