Sharle LHELn RERE

2003 LIMITED PARTNERSHIP | '
UKIFGRM BUSINESS REPORT (UBR) o

DOCUMENT # A01000000981

1. Enfity Name

SANDLER & TRAVIS TRADE ADVISORY SERVICES LIMITED
PARTNERSHIP <

-5
; ITETRN

Principal Place of Business
5200 BLUE LAGOON DRIVE

SUITE 600
MIAMY FL 33126

Mailintl.Address
5200 BLUE LAGOON DRIVE

SUITE €00
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

orm b n . S
S asstE FL

.
2
TALLA

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUIE BY MAY 1, 2003 j

City & State City & State 4, FEI Number APPL'ED OR Applied For
Q"‘ 55 O 0;0 Not Appiicable

Zip Country Zip Country 5. Certfcale of Status Desied [ gese.zgqlﬁg:(iiﬁonal

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

i B Name’ - ‘
ROSENBERG, LEONARD L ESQ. ;
5200 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
MIAM! FL 33126 , -
City o FL | Zip Code

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 or printad name of registarad agent and titla if applicabia.

DATE

9. Capital Contributions
as Shown on record.

$50,000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 be filed to change a general partner. R

12. GENERAL PARTNER INFORMATICON | IEE ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS '
HAME STTAS CANADA CORP. .
sTreer anoress | 5200 BLUE LAGOON DRIVE S
env-st-ze | MIAMI FL 33126 e
DOCUMENT ¢
TREET ADDRESS _ . .
NAME 1INO0is=1 41
THEET ADOR . r
§ DORESS CITY-ST- IR % 05/0603--01130--009 433,75
CITY-ST-2F i ¥
DOGLMENT # N smeeraooness [
HAME .
STREET ADDRESS
CITY-S7-2IP
GiTY-ST-2IP
DOCUME
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS GTY-57-2P
CiTY-ST-2P e |
DOCUMEN : i
T STREET ADDRESS
NAME
STREET ADDRESS CTy.ST.2P
CITY-ST-2 -
DOCUMENT ¢
STREET ADRESS
NAME
STREET ADRESS CTY-5T-21P
CITY-ST-2P -8t

14. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

the receiver or trustee empowered to executg this rgfgrt as required by Chapter 620, Florida Statutes
Al }&? Nedi=s ‘Q\?J 3
SIGNATune&g—:’E_‘iMx \AENREOUTTRED 9
Date

\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR"\EFI

306-2 (, 15200

Daytima Phone #

CR2E03 (19702},



