1. Entity Name >
~ 3 =]
LA SEGOVIA REALTY, LTD. &+~
Principal Place of Business Mailing Address
8840 NE 2ND AVENUE 8840 NE 2ND AVENUE m
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address ’ I "’I” m' ,Im m” "m Ilmllm Ilm "mm” lml "l“ |||l )m
2205 NVE 6 Are Po_ Loy S3014% et
Suite, Apl. #, efc. Suite, Apt. #, etc. [
i W ApL T el DUE BY SEPTEMBER 25, 2002
ity @ State . . ] v iy & St . C - 4. FEI Number 835 Applied For
/fmﬁ Miam ﬂ:’? gr C{é- ﬁr 1fauni U}"_“”ej; F/’“‘I‘\ _ 593 ) Not Applicable
j Co Zip Country - " . $8.75 additional
?B /J/ ljngy4 33,5 3~ YL (/54 §. Certificate of Status Desired a Fee Required
) 6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name . —
GOLDEN, RICHARD A Street Address (P.0. Box Number is Not Acceptable)
re ress (P.0. Box Number is Not Acceptable
:|—KRAMER-&:GOLDEN,-P.A.~ : ~ — -
12000 BISCAYNE BLVD., SUITE 500
NORTH MIAMI FL 33181 City FL | Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registé_r{ad agent,
SIGNATURE
Signatura, typed or printed nama of registared agent and titia if applicable. DATE
9. Capital Contributions 9 10. Amount of Capital Contributions 11. MAKE GCHECK PAYABLE TQ DEPT.OF STATE
as Shown onrecord.  *_.  $29,200.00 in FLORIDA 10 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, s GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
" o
DOCUMENT ¢ F95000001763 STREET ADDRESS f A g
M THE ALEGRO CORPORATION FO0 _Box S30/42 3 |
STREET ADDRESS [ 120 N.E. 90 STREET 5 /{d / : o
ol CRY-ST-ZP . . - S |
CITY-ST-2IP EL PORTAL FL 33138 /M' A res y F . 3 3/ 53 0/?,; w
i !
DOGUMENT ¢ STREET ADDRESS ©
NAME .
STE Mt orv-sr.7e -
T A nininini= il n =]
| zg;EMEN” L . STREET ADDRESS ~ Ilﬁ'ﬂla"ﬂg-"ﬂwgﬂ——i_fﬂti #7793, 15
STREET ADDRESS
- CITY-ST- 7P
SCIY-SE2p ) S e
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS C T
CITY-ST-ZIP TY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-87-7P
CITY-ST-ZIP oS-
DOGUMENT # STREET ADDRESS
NAME -
STREET ADDRESS p——
CITY-ST-2P" _ : e
14. | hergby cénffi.' that the information suﬁpﬁéd with this filing gées not qualify for te exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicgted on this report is true and accurateand that my signapyfe shall have s same legal effect as if made under oath; that | am a General Partner of the limited partnership or
theTeceiver or trustee empowered to exécuts this report s rePuired by Chafiter 620, Florida Statutes
) ~
o7 7 /2/7
SIGNATURE: SICAA UNEHEGUIRED %‘L
smm\/mﬁs my‘vpen OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date Dayfime Phone #




