FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP il
R - Bandra B. Mortham SECRETARY DF STATE
ANNUAL REPORT Secrelary of State DiVISION OF \LORPURA“GNS

1998

DIVISION OF CORPORATIONS

9THOV 26 PIY L: 23

1. Nameof Limited Partnorship 1a. DOC U M E NT #

AT1365 AR EIAEAD RN

REGENCY PLACE, LTD.

Maliing Address Principal Oflice Address 3, Date Formed or Registered 5a. Ganital Contribulions s
2245 RIVER BOULEVARD 2215 RIVER BOULEVARD 10/20/1981 $450,000.00
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 38. Dalo of Last stenorl ' '
10/29/1996 Bb. Aot oL Cob o
. e e &, state or Country of Formation 1o dale:
2. Malling Address 28, Principal Oflice Address
Suite, Apl #, elc. U] saite, Apt #ete. o 6. FLi Numbor __
[-,-I Applied For
City & 5ialo T T Gy E S 58-2190900 o M ot Appicanie
o o 7. Cerlificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country = FeeRegured
8. Make check payablo to: Depl of State (Soo reverso side for foo information)

©. Name and Address of Currant Reglslered Agent 10. 1 changed. now Registorod RécrlUOlflce

“Name
gzogE:rvg';' ;gSEE\?ARD Street Address (.0, Box Number Is Not Acceptable) Ty
JACKSONV".LE FL 32204 Suile, Apl. ¥, elc. . mi : O . -';i” 7

[
SO00 P
P S
241,70
104a. Pursuant to the provisions of soctions 6201001 and 620.192, Flonda Stalutes, the ehove named limited parinarship organized or registerod under e lews of the State of Florida, submits this stalement

for Ihe purpose ol changing ils registared oflice of regisieted agent, or boll, in tho State of Florida Such change was authorized by s genaral parlnes(s). | hereby accept the appointment of regisiered
agenl | am famlliar with, and accept Ihe oblgalions of seclion 620 197, Florida Stalulos.

City - #J] ‘
ARSI RY .t MEdd

SIGNATURE (Registered Agont Accopting Appointinenl) | . L. DAL

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

) Address ol Each Goneral Partnor
11, Nama(s) of Genoral Partrer(s) jja' (Lo MO Use Post Office: Box Mumbors) 11 E Gy, Stale 8 7ip Code ,J,!,?l _.. Dotument Numiber

EDGERTON, JOHN §. 1000 RIVERSIDE AVE. # JACKSONVILLE FL

C /2 #

1?' I do hereby certify that tho Informalion supphed with this filing is volunlarily furnished and doos not qualfy for the excrption stated in Seclion 119.07(3)k). Fiorida Statutos. | roleasc the Division al
S Corporations from any liabifity of non-compliance willi Section 119.07(3)(k) in the event thal the information supplied is decmed exempt from public access. | further certily that the informtion Indicated on
this annuat report is true and accuralo and 1hat iy signalure shall have the sane legal eliecls as it made under oath Hurlher cerlify [hat | am a Genera' Pariner of the mited parinershipy, receive: or tusteo

smpowored 10 execulo this report agrewtired by chaplor 620, Florida Stalules.
DATE N/fz/f7

E@er—blq__- Daytime Tetophone Num{’fr _ ?O‘f 38‘/ '51!‘30

SIGNATURE .

J Typed or Printed Name of Gonerat Mafigdor Sighing Form | J‘dﬂ‘\ S

Ftog'islralior\.’

Note: General partners MAY NOT be changeﬁrdﬂc;n this form; an amendment must be filed to c‘iange a generalpartneri .

CR2E003 (5/97)



