FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham
Secretary of State
1999 DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A18038

1. Name of Limiisd Parinership

AR
T;LI.H ‘.u\)

LGL TROPICAIRE, LTD.

T OF STATE
L FLORIDA

i

(A

FILED
98 OCT -2 AW I10: 20

WA

Malling Address Principal Office Address

/0 D. LARUSSA SR-NH-AHTVE. 1T
1111 CRANDON BLVD SUITE A-201 WII-PL3NTE

MIAMI FL 33149

3. Date Forrmed or Reglstared

10/11/1984

3a. Dato of Last Report

09/25/1997

Sa. Caphal Contributicns as
Shown on record.

$309.600.00

4, stats o Country of Formation

2a. Princlpal Office Address

[{E SE 2.p e

2. Malling Address

F

5b. Ampunt of Caplial
Contributions In FLORIDA
to date:

B (oo

Sulte, Apt. ¥, ete. Eﬁ; Apl#, 9,}50 S a0 | 6. FerNumber LT Applied For
City & State ity Ao State 50-2504198 (. Not Applicatle
lﬁ: M ; f—‘i"" T Conlifioats of Status Doslred u $8.75 Additional
Zip Country Zlp Country Fee Roquired
’27 5 i lf q ! i g A Tuaka check payable 10: Dept. of Btate (See reverse side for fee information}
G, Name and Address of Current Reglstered Agent 10 If changed, new Reglstered Agant/Office
Name
?Q%Rip'? ::gl g?HgETRWCE COMPANY Strest Address {P.O. Box Number i3 Not Acceptable)
TALLAHASSEE FL 32301 Sulle, ApL. ¥, 8lc.
City Zip Code
FLITT

1048, Pursuant & the provisions of seclions 620.105 and 820.192, Fiorlda Slatutas, the above-named imited parinership organized or regitlered under the laws of the Siale of Florida, submits this statement

for the pufpose of changing Hts registered office or ragist
agent. | am famlliar with, and accapt the cbligations of section 820.182, Fiorida Stalues.

SIGNATURE (Repistersd Ageni Accepting Appolntmant}

DATE

d agant, or both, In the State of Fiorida. Such change was authorized by Its genaral pariner(s). | heraby accept the appolniment of reglstered

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nametof Gonece Paners 118, e ey | 11D, Oty Sito 8 2 Coso €. oocumentneer
ZEQUEIRA INVESTMENT CO. 1111 CRANDON BLVD SU! KEY BISCAYNE FL 33149 M55840

i "*—mmwm_:;:

b0

25 sweks20, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. |do hereby certity that the Information supplied with this filing Is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalules. | ease the Division of
Corporatiohs from any Labilley of non-compliance with Section 119.07{3)(k) in 1ha event that the Infermation supplied Is deemad sxempt from public access. | furthar certify that the Informatian indicaled on
this annust report Is true afld accurale and tha y slnnalure all have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited parinership, receiver or irusiee

DATE 7_./30/?‘?,

empowersd o execiute | lorida Stalutes.

SIGNATURE ,

Peraa 4, %;« ﬂzes-se«‘?" ) P s
Typed or Printed Name of G[nsral Partner Signing Form . ; P Daylime Telephong Numbar;/ v r_:; 74 - oo

CR2E003 (8/98)



