2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A32397
1. Enthame )

EL MERCADQC ASSOCIATES, LTD.

Principal Placeff Buginess

1200 BRICKELL AVE.. SUITE 1500
MIAME FL 33131

Mailing A
1200 BRICKELL RvE.. SUITE 1500
MIAM! FL 33131

AR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

AY 2011000

City & State City & State 4. FEi Number 65—0303358 Applied For
- Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required

! 6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

TERRANOVA CORPORATION, ATTN: LISHARWIEEER TLnsy

_ .1200-BRICKELL-AVENUE oo o— — o W Y Pl =
" SUME 1500 o

"MIAMI FL 33131

Name - - - - ‘ ) X
_ZZPZI@L—JJFA@WO
{ Addroge (B0 7 mbeais Not A bieyr, o e s~ -
q§ de_gre %x ;m is'Not Acceptabie

"‘“S'l} Bt UAL

Suste 1600

FL

/770 s

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of

SIGNATURE

qnature, !Wﬁl’ed name of registared agemm_gpplicame.

DATE

9. Capital Contributions $1]500,m,00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

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,

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuMenT+ | V02300 R e : o T 3
NAME EL MERCADQ, INC. STREET ADDRESS P S . - :
STREET ADDRESS 1320 S. DIX'E HWY. SUITE 781 "A“"—'—"""/‘-“—‘—l——*—o ~——-————- i.:-,;? Fhmpt . _-_
oror | MAMIFL s w IRCO Biizke)/ Aprue -Gk 10 g
— v, o
D P77 i
OCUMENT # STREET ADDRESS M// }:Z' S3/3] o
NAME :
STREET ADDRESS oy
CHTY-ST-2IP -s-zp
DOCUMENT # R
STREET ADDRESS OO0 3 oy ey -
NAME ] fim e .iFT?-.L 1!' y ;J:j_'. HELT ] .
STREET ADDRESS |~ - TR T G AT T ¥k, 2,
CITY-ST-ZiP T e
Liy-sr-2 S S - e - - -
DOCUMENT #
STREET ADDRESS
NAME . ]
STREET AQBRESS ' R Z] /
ITY-87-ZIP N i
2 GITY-§7- 2 AR / /
Y] DOCUMENT# ¢/ ﬁ
. STAEET ADDRESS T
' MAME /
O -
S| smeer aooress P .
5 CITY-ST-2F CITY-8T-ZIP
w
DOCUMENT #
& STREET ADDRESS
< | N :
0| STREET ADDRESS . : !
CITY-ST-2IP (Ty-St-2P

14. | horeby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: SIGNATUZ2S REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phons # ‘




