2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002427 |
1. Entity Name F "_ED
LA SEGOVIA REALTY, LTD.
Principal Place of Business Mailing Address qE C R ET;A R Y OF S TATE
120 NE_30-STREET 120 NE & TALLARASSEE, FLORIDA
£ AL FL 33138 EL L FL 33138-3054
2, Principal Placge of Buéiness “ | 3. Mailing Address HIIII" |||| mll m" |I“I "“l "m "‘” II”I "I” m'”ll" l"l ||||
LEI0 ME 1. Avewns
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fv.& State City & State 4. FEI Number Applied For
/ ! h amy H Sq.357183S APPLIED FOR Not Applicable
Z‘ f "
% /3 4 CO{?[SW A Zip Country 5. Certificate of Status Desied [ ?g.gg‘lﬁidéuonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L e e me et T o S o _ I Name o | o e
GOLDEN' RICHARD A Street Address (P.O. Box Number is Mot Acceptable}
0, um
KRAMER & GOLDEN, P.A.
12000 BISCAYNE BLVD., SUITE 500
NORTH MIAMI FL 33181 i FL [ 2 Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $29'20000 0. Amount of Cagital Coniributions 11. MAKE CHECK PAYABLE T0O 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 I 13. ADDRESS CHANGES ONLY
oocument# | F95000001763
NAVE THE ALEGRO CORPGRATION STREET ADDRESS
e | BONE 90 STEEL s FooOOSITonaT 2
5 ~/14/00--01122--018
I LS
e —— Fp¥293, 15 #EH233. 15
NAME
STREET ADDRESS
Gy -ST7-2P
GITY - 5T-2P
DCCUMENT #
. - o= e - — e - | STREETADDRESS |- . R
NAME
ADDRESS CITY-ST-2P
CITY-57-29 ’
DOCUMENT #
E STREET ADDRESS
CITY-5T- 2P
CTY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cny-§1-2P
§TY-ST-2P
* DOGUMENT #
: STRECT ADDRESS
MAME
LJISTHEI'ADDHESS CITY - 5T- 2P
CITY-57- 79 2 e
14. | hereby certify thal the information supplied with this filing does r the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report is true and accur d that my signaidre shall e the same legal effect as if made under oath; that | am a General Pariner of the {imited partnership or
the receiver or trustee empowered to this report as reduired b ter 620, Florida Statutes
;/ / g lmy g . ) ' ; . .
SIGNATURE: i Z IR v IR ‘:Z; e QNLCM J/%o 205:757-3348
smuyﬁs ANI?‘ED OR PRINTED NAME OF SIGNING GENERAL PARTNER v 7 ohe Dayume Phone #

CR2E003 (9/99)



