2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ3981

1. Entity Name

LGH, LTD. FILED

Principal Place of Business Mailing Address 01 FEB 26 P\‘\ \2 06

% BERT SAGER % BERT SAGER S.{ A-{ E
6129 S.W. 70TH ST.. 2ND FLOOR P.O. BOX 431495 SECRET hR\f OF QR\D A
. MIAM! FL 33263 $. MIAM) FL 332431495 1 AUﬁmm FL
2. Principal Place of Business 3. Mailing Address m m“ |||I‘ lm ||||“’|” “I“ |||H III” |m| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FE§ Mumber Applied For
59'1562695 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddilionai
Fee Required
6. Name and Address of Current Registered Agent: - ) 7. Name and Address of New Registered-Agent . -
Name
SAGEH' BERT Street Address (P.O. Box Numger is Not Acceptable)
6129 SW 70TH ST.
SOUTH MIAMI FL 33143
City FL Zip Code
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 printed name of registered agent and title if appicable. (NOTE: Ragistered Agent signature requirec when reinstating} DATE
9, Capital Contributions $344 50000 - 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
“as Shown on record. 1 ' 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.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT ¢ - | 533511

STREET ADDRESS
HAME SAGER MANAGEMENT CORP.
STREET ACORESS 16129 SW 70 STREET : CITY-57-2IP
cmy-sT-2F 1S, MIAMI FL :
DOCUMENT+ | 457601 : 50 : = ="

STREET ADDRESS - Dﬂ?% ? S ——1)
wwe 1 ARKIN HOSPITAL OPER. CO U3/ BB 515
STREET ADDRESS |129 SW 70 STREET CITY-ST-2P FHRRSID, 25 ARG, o5
or-St2e |5, MIAMLFL ——
DOCUMENT # - - ) - STREET ADDRESS )
NAME
STREET ABDRESS Ciy-51-2P
CiTY-ST-ZIP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ciy-5T-2iP
TITY-S5T-219 -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS ciry-sT-2P
erv-stze | -
DOCUMENT # , oI s apomess B
NAME e A HE A
STREET ADDRESS CITY-5T-2IP )
oITY-51-2P .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my gignature shall have the sama legal effect as if made under oath; that | am a Generat Partner of the limiled partnership or

the receiver or trustee empowered to exeguiethis report as required by Chapter 620, Florida Statu}es
SIGNATURE: __ SIS Dvie@eQUIBERY SASER.  afasjos  (30%)601-5055
SIGNATURE AND TYPED OR Pmu'r'l-:pw OF SIF/ GENERAL PARTNER Date - Daytime Phone %

4 0100

CR2E003 {(11/00)



