STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 - EILED
DOCUMENT # B01000000254
1. Entity Name gﬁﬂﬁ APR '8 PH !‘ [6
TRADE MART ASSOCIATES, LTD.
SECRETARY OF STATE
_ _ TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address
1000 BRICKELL AVENUE, SUITE 910 1000 BRICKELL AVENUE, SUITE 910
MIAMI FL 33131 MIAM! FL 33131
i s RN
Suite, Apt. #, etc. Suite, Apt. #, elc., 1ST MOORE CR2EQ03 (10/04)
City & State City & State 4, FEI Number Applied For
13-3087007 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired [ gg‘zglﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHOTTENSTEIN, JEFFREY L ﬁfo Q!ﬂ{ l@Sﬁ{aﬂ)/
1000 BRICKELL AVENUE, SUITE 810 S e
MIAMI FL 33131 o e N

St (i

G K00 VYV YW S - N k=Y

8. The above nam Irpose of changlng its regzstered affice or registered agent, or both,
in the State of liggp i registered agent.
i
SIGNATURE 11, FILE NOW!!! I_Jue by I_Vlay 1, 2005._
Signature, typed o printed name of registered a_rgcm@d ntle f apphcable DATE See Blul:k11 instructions for fee info.
9. Capital Contributions 56/00 10, Amount of Capital Contributions
as Shown on record. ) 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT #
F01000003866 STREET ADDRESS
NAME TRADE MART, INC.
STREET ADORESS | 1000 BRICKELL AVENUE, SUITE 910 CITY-ST- 2P
CITY-ST-2P MIAMI FL 33131
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) =
S 0 CITY-$1-7P N BN Sl a —-I T
o T il alels) Pat] EEYER B il B T
s L7 2% P v i w P =y R TN [ELy CTLALE Ly
STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2F
CIY-51-2F o
GCUMENT #
DOCUME STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP -
MENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHY-ST-7P -
DOCUMENT #
) STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY-S1-2P

14. 1 hereby cerlify that the informgliep supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is ccurgte and that m ature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee e quired by Chapter 620, Florida Statutas

.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAMF OF SIGNING GENERAL FARTNER Date Daylme Phone #




