STAPLE CHECK HERE

2006 LINIMITED PARTMERSHIP ANNUAL REPORT
N FILED

B y 2006
Due By May 1, 2 Mar 01, 2006 08:00 AM

DOCUMENT # A09657
5. Extiy Narme Secretary of State
REGENCY VILLAGE ASSOCIATES, LTD.
funcipal Place of Business Maling Address
40 CUTTERMILL RD 40 CUTTERMILL RO
STE. 201 STE. 201
GREAT HECK, NY 11021 GREAT NLLK, Y 11021 :
R I LR T
Sunie, Apt. 1, elc. Sune, Apl. B e, 01022006 Cho-LP CRZECOS (11/05)
City & State City & Swata 4, FE{Mumbier Appiied For
58.2049812 _ Mot Applicabla
Zp Cauntry Zw Counsy 5. Cerhicale of Slatss Desired | Ei'gg, ‘ﬁ:ﬁ“‘ma’
§. Name and Address of Current Registercd Agent 7. Nama and Address of Hew Registered Agent

Name

HATHAWAY, RICHARD G. .
Street Addrass (PO, Box Number 1§ Not Ascepiable)

BARNETT BANK BLDG.
100 LAURA ST :
JACKSONVILLE, FL 32201
/ City FL I 7ip Code‘
8, Tor ob¥e named endity submels ths staternent for the purpose of changing its regrstered affice or registeret agent, or poth, i ihe State of Flonoa. | am famuiar with, and accept
ihe obligatons of registerad agent. i.iﬂDDDQ 4 J:H?D[:’L:
(322 ~ T [y
SIGNATURE ".;31' j. ln‘zﬁE BD%B‘? Bl ? JUU. BU

Sqriatore, lyped o pretted rame of ipQstered Apen and 1 § apgicatie

FILE NOWI!! FEE I8 $500.00
After May 1, 2006, Fee will be $9080.00

A GENERAL FARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment mus? be filed 10 thange a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONCY
DOCUMENT £ F01889 SIREET ADDRLSS
HAME REGENCY VILLAGE, INC.
SIREET ACOIESS ¢ 40 CUTTERMILL RD-STE, #201 . Ty -S1-29
LIY-S1-2P GREAT NECK,NY 11021 - 1
DOCUMENT J STREET ADDRESS
HARE [_
SIREET ADORESS Ciy-gi-Ip
GITY-51- 24
DGCUMENT ¢ ShEELS ADDRESS
NAME e o
STAEET ADDRESC cley- 5i-4F
CHFY-SE- 07 7
OOCUNENT £ SYREET ADDRESS
NAME
SIRELY ADTTESS CATY-5T-29
£rY-51-2P )
Doty
MWENT # STRELF ADDRESS
HAME
STRCET AGBRESS Ciry-57-2iP
CHY-S1-29 -
DOCUMENT ¢ STRCLT ABBRESS
NAKE
STREET ADDRESS oY-§T- 2P o
CAEY-ST- 2P o J

t4. L herely cerrly ihal e inlornation suppiied wilh (s iing does nof 3uau(y for the exemplions contained in Chapler 119, Fiorida Statutes. § funher cerply that tha ofgematan
wdicated on this report is bue and accurale and that my signature shall have the same legal oflect as i made under palh; thal § am a Senesal Partner of Ihe tmited partnershin
of the receiver or rusies empowered (o exacute Ihis report as required by Chapter 620, Florida Siatutes :

SIGNATURE: I _iég.ibé,_ AAAAAAAA .
BCMATURE AN RAL PARTHNER e Uyt Phoos




