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FLORIDA DEPARTMENT OF STATE Bl o O
Katherine Harris Aon o
Secretary of State g;‘, =
September 6, 2001 2 S

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: .GL TROPICAIRE, LTD.
Ref. Number: A18038

We have received your document for LGL TROPICAIRE, LTD. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Please note that we have RETAINED your $35.00 payment.

e
Our records show that the GENERAL PARTNER is ZEQUEIRA INVESTTEMENE
't

CO. not DAL & ASSOCIATES, INC. Please correct as appropriate. g; k]
=IO

Please return your document, along with a copy of this letter, within 60 days or—

your filing will be considered abandoned. K o

-y

a1
If you have any questions concerning the filing of your document, pledg& call™>
(850} 245-6914. = =

Buck Kohr
Corporate Specialist Letter Number: 801A00050364
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 . -
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* ' LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH P
N
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Pursuaat to the provisions of sections 620,105 and 620.1051, Florida Statutes, 4 mdens
limited pertnership submits the following statement in order to change its regst’ef;\_*;f!‘ﬂ offee or

registered agent, or both, in the state of Florida. oo €
Bz O
2 2
LGt TBoAcAls LTD
Name of the limited partnership
2/ ”/'f/ /758 . M 18038
’ Dot of /ﬁh‘ng/remmaﬁon i Flonide ’ Docament. rumbet assigned

4. The name of the rgistered agent and the registered office address as shown on the records of the Florida

Department of State: @@W &%’ﬂw i g vroE éWM
/20 fogs reer— <

City, State and Zip

5. The name and address of the new registered agent andfor office:

CHL 17 Cogneers: 7, ZnC.
7] 7 EAsr Viegmn (%r&f; (rule |

Florida street address (7.0 Bk not acceptable)

—
[/ al s Mé&eﬁ 1 EZB32230|
‘ City, State and Zip

6. Such change(s) was/were authorized by the general partners,

.S’i?ﬁtureofﬁmemll’am‘er — Zﬁﬁlﬁ-ﬂ-‘l LA TAvestm ent 6. -

I hereby accept the appointmenr as gistered agent and agree o dct in this capacity, T firther aeree fo
comply with tﬁe provisions of all statutes relative to the proper and complete peogrma?zce of my duﬂgg and
I am fomiliar with and accept the obligations of my position as registered agent. Or, if this document is
being filed merely to reflect a change in the registered affice address, I hereby confirm that the Hmited
parinersiip has been notified in writing of this change.

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
Filing Fee: $35.00
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