FILE ON OR BEFORE DECEMBER 31, 19956 OR PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEChek ILED
ANNUAL REPORT Sandra Mortham o WSfme rf’ WY g O Spar
Secretary of State pet ),‘ U .'E '
1997 DIVISION OF CORPORATIONS 6 DE‘C 2 6 P
Pit 4,

1. Name of Limited Partnorship 1a. DOC U M ENT # , ’4

A32151 LT

AL

L.G. EQUIPMENT COMPANY, LTD.

Mailing Address Principal Office Address 3. Dala Formad or Registorad 5a. gﬁg&anl E,.f’[‘égﬂﬂ"”s as
1600 SOUTHWEST 27TH AVENUE, #400 1800 SOUTHWEST 27TH AVENUE. #400 10/24/1991 $7,500.00
MIAMI FL 33145 MIAML FL 33145 ! )

34. Dato of Last Report
1/02/1996
0 1021 Sb- Amourt of Capital
Contributions in FLORICA
4. stale or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
72,500.00
Suite, Apt. #, elc. Suite, Apl. #, stc. FEI Nurnts ,
P 6. 65'6%6&539 D Applied For
Net Applicabl
City & State City & State ol Applicable
7. Conificate of Stalus Desired D $6.75 Additional
Zip Country p Country Fee Required
B. Make check payable te: Dept. of State (See reverse side for fea information)
9, Name and Address of Currenl Reglatersd Agent '| 0. ! changed, new Registered Agent/Office
Nam
GUERRA, LAZARO, M.D. “
1800 SOUTHWEST 27TH AVENUE, #400 Streot Addrass (P.O. Box Numbar Js Not Acceplahble)
MIAM' FL 33"5 Suite, Apt. #, etc.
City FL Zip Code

J0A. Pursuantio the provisons of sections 620 1051 and 620,192, Fiorida Statules, the abave-named limited partnership orgarized of registered under Ihe laws of the State of Fiorida, submils this statement
for the purpose of changing its regislered olice or regislered agent, or both, in the State of Flotida. Such change was authorized by its gensral parlner(s). | hereby accept the appointmeant of registered
agent | arn lamiliar with, and accepl the obligalions of section 620.192, Fkrida Statutes

SIGNATURE {Registered Agent Accepling Appainiment} _ . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mame(s) of General Parloer(s} 118, 0 N8P rbgﬁ:gsé%lxpﬂrm%era] 11b. City, State & Zip Code 11c. Dngfrﬁi:;;apﬂ'ﬂbm
GUERRA, LAZARO, MD, TR. 1800 SW. 27TH AVE. # WRL e ey

T

VIERE: Rl :1‘1:;:'31'-‘-?~-t:114
:.HaHa i “ 11 ISR 5 2 3 R

)

Note: General partners MAY NOT be cbﬁgﬁ]}gﬁ this form; an amendment must be flled to change a general partner.

mished and doss nat qualily for the exemption stated in Section 118.07(3)(k), Flovida Statutes. | release the Division of

12. 1do hereby cerbly trat the information suppiied wilh this filin
in the event thal the information supplied is deemead exempt from public access. | further certity that the information indicated on

this aniiwal repor is true and accurate and that my sign
ampowered 1o execule this repart as requred by chaplgr 20, tatutes.

DATE /-)'/}3/?(

SIGNATURE ... . ... .

2@f0( (‘l{f’ g 1 4 f ¥ Daylime Telephone Number ﬁo\f_) /'S-(' 7?//

Typed or Printed Name of Genpral Partriar Sigaing Form &

DODADB0

CR2E003 (6/96)



