2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000037
1. Entity Name . )
LTGZ PARTNERS, LP.
Principal Place of Business Mailing Address
100 CORPORATE PKY. SUITE 426 P.Q. BOX 830
AMHERST NY 14226 AMHERST NY 142260930
S— S BV DA
6020 NORTH BAILEY
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite )
City & State City & State 4, !:EI Number Applied For
Bmherst ; NI \/:NK it-1SS0%0% Not Applicable
le! | ( CSJ':;;* Zip Country 5. Certificate of Slatus Desired (| Eg'gg] lﬁ?e‘g“ma'
A ._______ _ 6._Nameand Address of Current Registered Agent_ . _ .. , _ _ _7._Name and Address of New Registered Agent . =
Name
KESSLER’ ANN K Street Address (P.O. Box Number is Not Acceptable)
12727 SW 66TH TER
MIAMI FL 33183 ' .
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and te if applicable. (NOTE: Registered Agent signature required when reinstating) .» DATE
9. Capital Contributions 10. Amount of Capital Contributions 4 _ | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. $256,250.00 in FLORIDA to date. 38k ,380. 00 SEE REVERSE SIDE 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | FGS000000354 .
e uagounuzsno. INC. STERES | (020 NojRTH Bal L BY L Soite 2
steeeraooress | 100 CORPORATE PKY, SUITE 426 - —
cmv-st-2p | AMHERST NY 14226 e Biheest  Npud YooK juaab
mMM# STREET ADDRESS
STREET ADCRESS 'Y -t B " -
gl : CTY-ST-2P ‘ —-N5/30/00--0 18‘34—"‘02:.‘3._ -
pocUMENT# | ) o | FERToC Lo TR
EME - - . - - STREET ADDRESS -
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST- 7 CITY-5T-2P
mmf STREET ADDRESS
STREET ADDRESS
CTY-5T-7P CITY-ST-2P
DOCUMENT #
' cems o g STREET ADDRESS
NAME iﬁ-‘,‘%iﬁ." N e
STREET ADDRESS
CITY - ST-2P GrTY - ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurata and that my signature shall bive the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to execute thia report as required by (fhapter 620, Florida Statutes
SIGNATURE: ___ SIGNAT |z R@' 4 J?.Q‘QM . ‘//%f/ %f ( yiA ) S 06 70
) 7 Date N Day(me Phora #

SIGNATURE AND TYPED PRINTED NAME O/leNG GENEAAL PARTNER

V L7




