STAPLE CHECK HERE

2004 LlMi’igD_.PARTNERsmP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A09657

1. Entity Name

REGENCY VILLAGE ASSOCIATES,

LTD.

Principal Place of Business

40 CUTTERMILL RD
STE. 201
GREAT NECK, NY 11021

Matiting Address

40 CUTTERMILL RD
STE. 201
GREAT NECK, NY 11021

2. Principal Place of Business

3. Mailing Address

STAYE
ORATIONS

AH10: 26

O(;z'o%

AEE TR LR R LR

i L #, . ite, L #. L
Suite, Apt. #, etc Suite, Apt. #, elc 01052004 Chg-LP CR2E003 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2049812 Not Applicable
Zip Counuy e Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HATHAWAY, RICHARD G.
BARNETT BANK BLDG.
100 LAURA ST
JACKSONVILLE, FL 32201

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 7ip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrawre. typed of prictad name ol ragistered agent and ttle I applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,636,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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.

1z, GENERAL PARTNER INFORMATION K2 ADDRESS CHANGES ONLY
DACUMENT# | FO1689 STAEET ADDRESS
NAME REGENCY VILLAGE, INC.
STREET ADDRESS | 40 CUTTERMILL RD-STE, #201 S
CITY-57-2IP GREAT NECK, NY 11021
IMENT #
bOcy STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-71P
GiTY-ST-2IP o
DOCUMENT #
STAEET ADDRESS
RAME % e = - . ~ _ . - - . e -— - == - - - -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP s
DOCUMENT 4
STREET ADDRESS
NAME l T Y
STREET ADDRESS S LY ST ] ri‘: -
.51- 1 e 1 £ i gt !
CTY-5F-2P 0171370401094 --001  ##50b. o5
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-81-219
CiTY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NamE N
STREET ADDRESS TY-$T-2IP
CiTY-57-2P oresra

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on: this report i Jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapier 820, Florida Statules

the receiver or trusle -Bmpower !oexecute

P et c) fb‘%"

gl

S50 -N82 -y 9as]

SIGNATURE

Co\ Valen .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNE

Date

Daytime Phone §




