ta

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18038 |
1. Entity Name F‘LED

LGL. TROPICAIRE, LTD. - ‘
0O JAN2L PH I: 08

Principal Place of Business Mailing Address SECRETARY OF STATE
150 SE 2ND AVE.. SUITE 500 C/0 D. LARUSSA TALLAHASSEE- FLORIOA
MIAMI FL 33149 1111 CRANDON BLVD SUITE A-201

MIAMI FL 33148-2733

e P RN AR

Su'iEeEAp/.?etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

&St | City & State 4, FEINumber |Applied For
” { /&14 r E— 59-2504198 [ [Not Applicable

Zi Count Zi it
£ y o P Country 5. Certificate of Status Desied ~ [J  98-7D Additional
%-; { . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

rorm o~ -os -x = - .| Strest Address (P.O. Box Number is Not Acceptable). _

City FL | 2 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 Fiorida.

SIGNATURE

Signatyre, typed of printed nama of registered agent and ttke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 600v00 10. Amouint of Capital Contritujons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $309, in FLORIDA to date. b%()d’ o o0 '$EE REVERSE S!OE 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 13. ADDRESS CHANGES ONLY
DOCLMENT # M.55340
NAWE ZEQUEIRA INVESTMENT CO. STREET ADDRESS e -
smeeranoress | 1111 CRANDON BLYD SUITE A201 " T SIS LS Do D
arv-st-ze | KEY BISCAYNE FL 33149 Cimy-§t-2p ~01/27/00--01119--002
il - ar FTOYCIRTLRT S mate [ ""IS
DOCUMENT # RS20 T JeD e
STREET ADDRESS SI-2p
CITY-ST-2P - -G -8T-
DOCUMERNT # . / “
STREET ADDRESS
NAVE
- STREET ADDRESS | = e —_— o - S oo e -_'_,crn:;_srlapzv - - - = - b AR TS e -0 - = I e
CITY-57-3P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
LIy - 5T- 2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAMNE
STREET ADDRESS
CITY-§T-2P LY -5T1-2P
DOCUMENT # or
N STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P I W'ST'Z'P‘

14. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is ryéjand accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership o

the receiver or trustee emp: red t0 executy eport as reguired by Chapter 620, Florida Statutes
o0 /7 '
, 4 ! sefed oy / /z voe YOTHTSODS
SIGNATURE: . j TR t fit frooa %7
. PED RINTED NAME OF SJGNIN ERAL PARTNE| Dats Daytime Phone #
Denvwn A LA ~ 7 BT P B -




