SlarLe CHEUR HERe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000066

. Entit
" TRADEMARK DEVELOPERS, LTD.

U3HAR28 AM 9: 43

Princinal Place of Business Maifing Address

5432 W. ATLANTIC BLVD. 5432 W. ATLANTIC BLVD. . o

MARGATE FL 33063 MARGATE FL 33063 ..‘;{

2. Principal Place of Business 3. Mailing Address ml’ m H
Suite, Apt. #, efc. Suite, Apl. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65-0807231 Applied For
: - - Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired ~ [] feae-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FORMAN, ROBERT § e
2101 W COMMERCIAL BLVD., STE. 4100 Street Address (P.O. Box Number is Not Acceptabie)
" FORT LAUDERDALE FL 33309
. City FL | ZrCode

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

SIGNATURE
Signature, typed or printad name of registered agent and tille it applicable CATE
9. Capital Contributions $‘|'m0_m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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 be filed to change a general partner.

12, " GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES GNLY
nocument; | HB2269 STREET ADDRESS
NAME TRADEMARK REAI.TY, INC. ' hd
stReeT Aboress | 9432 W. ATLANTIC BLVD. CiTY-ST-2IP
omv-sr-ze | MARGATE FL 33063 o
DOCUMENT ¢ STREET ADDRESS -
NAME
51:551 Taness - ] CTY-51-2P e LI LN R ¥ 1=t g= 1=
CITY-ST-2IP H'ZJI.,?JI,_{ EI""H‘“-tl-[ ﬂl iéh‘l'{*'ln;ir\
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
EITY-ST-2IP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CTY-5T-2IP
e -ST-2P
N
DOCUMENT 4 STREET ACDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P e -
DOCUMENT ¢ STREET ADDRESS L
NAME 4—4
STREET ADDRESS f l ¥
CITY-5T-2F
CTY-ST-2IP s

14. | hereby certify that the info ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is fyue and accurate and that 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 trustee emfiowered to execute 15is report as required by Chapter 620, Flgrida Statutes

dagner  3-25-03 954-972-0561

Date Dayiime Phone #

SIGNATURE: £.£

v 66+¥6000

CR2E003 (10/02)



