o _ I

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

 FLED |
SECRETARY OF STAIE

DOCUMENT # A01000000981 DIVISION oF - 0PORAT
1. Entity Name 0 JOHS
SANDLER & TRAVIS TRADE ADVISORY SERVICES .

LIMITED PARTNERSHIP S JAN 217 AM o 03
Principal Place of Business Mailing Address

5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE

SUITE 600 SUITE 600 ; :

MIAMI, FL 33126 " MIAME FL 33126 '
P ol TR

Suite, Apt, #, etc. Suite, Apt. #, elc. 01182005 Chg-LP : CR2E00S (10/03)
) City & State . Cily & State ) . 4. FEI Nurnber Applied For
: 68-0550080 Not Applicable
2 Country | e . Country “S. Cenificate of Status Desirad d gesa';: ;’g&“m&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, LEONARD L ESQ. - :

5200 BLUE LAGOON DRIVE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 600 -

MIAMI, FL 33126 .

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agenl or both, in the State of Florida. | am Iamlhar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiersd agent &nd litle if appliceble DATE
9. Capital Contributions 10. Amount of Capital Conlnbullons .
as Shown on record. $50’000-00 . in FLORIDA to cata.

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.

STAPLE CHECK HERE

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’
: STREET ADDRESS
NAME STTAS CANADA CORP.
STREET ADGFESS | 5200 BLUE EAGOON DRIVE ey-s. 20
Ciny-st-2¢ MIAMI, FL 33126 :
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
DOCUMENT#, _ — . U ———
HNAME :
STREET ADDRESS
CITY-S1-2IP R 7
CITY-S1-2P ) -
DOCUMERT ¢ STREET ADORESS
HAME
STREET ADORESS : N
CTY-ST- 7P . CITY- ST-2IP
oAy Ay 3 """l o & |
BOCUMENT 4 : TN I e A o ¢ 2y -
e | sweereoomess | (2/04/05--031003--001 #4358, 75
« STREET ADDRESS Y-S 7P
crv-§t-ap ha
pCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS )
CITY-ST- 2P
CITY- ST-2IP

14. | hareby certify that the informatibh supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue d :accurata and {hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowe loexecute thig¥epo srwpler 62 Florlda Statutes . -4
SIGNATURE: (H Q \-( _ '12||05 (305) 2679200

SIGMWGE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PAM“ER Bt Daylime Phone #

Lednard L. Rosenpers ' -



