STAPLE CHECK HERE

2006 LIMITED FARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # B01000000254

1. Entity Name

TRADE MART ASSOCIATES, LTD.

S: G

Principal Place of Business Mailing Address SR TN ] a -
h '1 (i o r ;

1000 BRICKELL AVENUE, SUITE 910 1000 BRICKELL AVENUE, SUITE 910 1 :’}\.’ LARLSSE \
o - ||INI M I") “I“ II“] Iml ||”l ||m ||m ““l “lll I"“ |m|u I‘ ‘m
2. Principal Place of Busines:"? 3. Mailing Address

S00 BRICAELL AUE. | 800 BRICKELL FVE.

Sqile. Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E003 (10/05)

1/ /4

City & State City & State 4. FEI Number Applied Far
M M, FL WM, FL 13-3087007

Countr Zip Country = . 8.75 iti
33/ 3/ Zj‘usyg 32/3/ #‘us‘[g 5. Certificate of Status Desired d gee Heqlﬁ?:(;mnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOTTENSTEIN, JEFF

800 BRICKELL AVENUE SUITE 111 Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33131 '

City FL Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.  am famiiiar with, and
accept the coligations of registered agenl.

SIGNATURE

Signatura, rype:! or prnted name of regisicrad agant snd htle of spplicalle. DATE

FILE NOW!!! Fee is ssoo. =xx After May 1, 20086, fee will be $900 *+* Make check payable to Florida Deparlment of State. .

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
DOCUMENT ¢ FO1000003866 «
TREET ADDRESS .
we  |TRADE MART, INC. : B00 BRICKELL AVE., SiTE N
STRIET A00FCSS | 1000 BRICKELL AVENUE, SUITE 910 - §
OTY-51-7P  [MIAMI FL 33131 /W/?M/ FL 33/ 2/
DOCUMENT £ ‘ . 4
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST- 2P
CiTY-SI-2iP
DO MENT # STREET ACOR
TAEET ADDRESS
NAME [ omn B v ¥ k¥ o Do . 38 dudl sl mum f uim B w0 1
STREET ADDRESS b g :-'_:' ok
CaTY-§1-2P ciry-S1-20 05/16/06--01015--007 *#*500.00 '
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-7IP
CITY-8T-2IP
MENT #
DOCUME STREET ADDRESS
HAME
STREET ADURESS CI-5T. 2P
CITY-§3- 29 ]
DOCUMERT #
STREET AGDRESS
HAME
STREET ADDSESS LTSt 20
£y -§1-20 S

14. | herehy certify that the information supp4

inticeled on this report is true and ap 3
or thef raceiver or rustes empowergd p
el

SIGNATURE: | - /7/45 2637 Al

SIGNATURE ﬁNT‘f_YI‘ED DR(EI;I’):TED NAImIGNING GENERAL PARTNER 7/ oate Dayim Phoreg ¥
- n Vi | N

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
E shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
£duired by Chapler 620, Florida Statutes




