STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 ..

-
P ey

DOCUMENT # A18038

1. Entity Name
LGL TROPICAIRE, LTD.

Principal Place of Business

890 NW_45TH AVENUE, SUITE 13
MiAMl_}i. 33126

7

Mailing Address

C/0 D. LARUSSA
1111 CRANDON BLVD SUITE A-201
MIAMI FL 33148

£
2. Principal Place of Business

3. Mailing Address

Lo

OLFEB -2 AM 9: 31

E:’: %

e

SECRE TARY OF 5 1A

i
TALLAHASSEE FLORIDA ,

T DT ]

Sulte, pptedhe, Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State’ + City & State 4. FEI Number Applied Fer
" 59-2504198 Not Applicable
Zip Courtry Zp Coun!ry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T -— o MName . . e — = = .
E‘]A?PEA\I/]F(‘%?S“XESCTT]ON, INC, Street Address (P.0O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283
City Zip Cede

FL

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 Fierida. 1 am familiar with, and accept”

the obligations of registered ageni.

SIGNATURE —eurtit

Signature, typed or printed name of regisieraa agent and itle ¥ applicable,

DATE

9. Capital Contributions

as Shown on record. $309,600.00

10. Amount of Capital Contributions
in FLORIDA to date.

FMAKE CHECK: PAYABLE-TD
SEE:REVERSE SiDE-FOR’

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CGNLY
DOCUMENTZ | MBBS40
STREET ADDRESS
NAME ZEQUEIRA-INVESTMENT CQ.
STREETADDRESS [ 1111 CRANDON BLVD SUITE A201 CITY-ST. 2P
CIFY-SE-ZIP KEY BISCAYNE FL 33149
DOCUMENT ¢ STREET ADDRESS
NAME SU002801 0358
STREET ADDRESS srv_sr.zp 0207 0G=01087——-107 #%=26. =5
' CITY-ST-2IP
DOCUMENT #
JR — - — o STREET ALDRESS
NAME : i - - - . il
STREET ADDRESS
CHY-ST-21P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP |
DOCUMENT #
STREET ADDRESS
NANE i
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # ..
STREET ADDRESS S
NAME .
STREET ADDRESS CITY-ST-21 )
CITY-ST-2IP

14, | hereby certify that the infopmation supplied with this filing does not qualify for the exempition stated in Sedtion 119. 07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genggal Partner of the i
£ ‘,% ; [N
’,

indicated on this report is

the receiver or trustee empowered 1o execyte this re|

r as required by Chapter 620, Florida Statules

DﬁLV/ﬂ;«/

//2/7/’/‘/ 2 S

sz S

DBTE

Dayume Phone #



