STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #, -801000000254 FILED .

" TRADE MART Assocmes LTD.
03 APR 29 PMi2: 47

_n_

Principal Place of Business Malltn Address m i
1000 BRICKELL AVENLE. SUITE 910 000 BRICKELL. AVENUE. SUTE 910 FCRE an 1t uﬁF 5 E; ATéi M H
MIAMI FL 33131 M!AMI FL 33131 : 1ALLHH, SSEEFLORIBA—~—- - —27¥1
R s M!IIIHIHlNII!IHINIIIIIIINIIIIIIIIINII\!'IINH!II’INMIIIUIII

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] DU'; BY MAY 1, 2003

City & State City & State . 4. FEI Number APPUED FOR Applied For

. . Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ?eae-gesq :;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHOTTENSTEIN, JEFFREY ‘

1000 BR'CKELL AVENUE SUITE 910 - . Street Address {P.O. Box Number 13 Not Acceptable)

MIAMI FL 33131 '

: City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and titls if applicable. . DATE
9. Capitai Contributions $0_m 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE/REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

iz GENERAL PARTNER SNFORMATION 13. ADDRESS GHANGES ONLY
nocumant+ | FO1000003866 STREET ADDRESS
NAME TRADE MART, INC.
syreeT aooskss | 1000 BRICKELL AVENUE, SUITE 910 oTysr1
omv-sr-ze | MIAME FL 33131 )
DOCUMENT #
STREET ADDRESS
NAME
ST_REET ADDRESS CITy-ST-21P
GiY-51-2p 130 PR RO
| e in s J—
DOCUMENT # - m STREET ADDRESS U4 ‘ :* ‘Ej N}“! ‘{"’"‘“ D **i ‘D nD
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2iF e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-St-20P
CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CirY-ST-21P
CITY-ST-2IP Lmt ’

14. | hereby certify that the informatiga-segplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true afid acdurate and that my sigriflture shall have the same legal effect as 'f made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empopferad to gxecute this report as rdquired by Chapter 620, Florida Statutes
4‘27, b 3571128 E)J;L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #
i

il Pl i
YT - s A1 VY LAY Y A L T aa

AV 2501000

CR2E003 (10/02)



