o

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT elLED
Due By September 7, 2005

DOCUMENT # A98000002365 .
1. Entity Name 05 HOY I6 PH 2: 10
MBS - REGENTS PLACE, LTD. I
SECRETARY OF STA
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
ONE GALLERIA BLVD., SUITE 1950 ONE GALLERIA BLVD. SUIE 1950
METAIRIE, LA 70001 METAIRIE, LA 70001
[T RO
Suite, Apt. #, etc. Suite, Apt, #, etc, 05002005 Chg-LP CR2E003 (10/03)
City & State City & State N 4. FEI Number Applied For
72-1426507 Not Applicable
zip Country zip Couniry 5. Certilicate of Status Desired ] ?g'ggl&?:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMUCK, MICHAEL B
13016 LEEDS COURT Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33613

Ciy FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signaiure, lyped of printed name ot registered agen! and tile if eppitcable. DATE .
8. Capital Contributions 10, Amount of Capital Contriputjcn: In ageordance with s, 807.193(2)(b}, F.S.,
$1,000,000.00 : ' D q [) | theimicd partrership di not ecne ihs
as Shown on record. in FLORIDA 1o date. f{ | % , Q/ prior notice, P
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 foren; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000002241
STREET ADDRE!
HAME SEAFORD CIRCLE, L.L.C. .
SIREET ADDRESS [ ONE GALLERIA BLVD, SUITE 1850 CTY-51-7P T T e - ———
ury-si-» | METAIRIE, LA 70001 G RN =P 8 oo b %ﬁ 25
DOCUMENT ¢ R AT AR B N [RFSBRES1 [EIRES k2 T N
STREET ADDRESS
NAME
STREET ADIRESS
CIFY-ST-2P oiry-st-2p
DOCUMENT #
STREET ADDRESS
NAME
STRCET ADDRESS CTv-ST-26
CIvy-s1-21P 312
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
cITY-S1-2P ary- $t-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS ’
CTY-S-70 CITY-§1-2P /
DOCUMEAT 4 ‘ STREET ADDRESS J i /
NAME
STREET ADDRESS st £/
CIIY-5i-2P N uv-sT-a

14. | hereby certify that the informalion supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thgt my sigralure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 gxegute thigdeport as required by Chapter 620, Florida Statutes

7 Iofltfos”
{

SIGNATURE:

; .
REAMD YYPED GR PRINTED NARE OF SIGNING GENERAL PARTNER Ohie

Dayurne Phone i




