2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 000103 .
1. Entity Name 897000 OO 0 GD Af’ﬁ "‘6 f‘lH ” . 38
REGENCY CENTERS, L. P. SECRETARY OF STATE
THLLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
121 W. FORSYTH ST..-SUITE 200 121 W, FORSYTH ST.. SUITE 200
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202-3842
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FEI Number Applied For
59-3429602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ease';,esq Lﬁ?:(i‘tional _
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registerad Agent
Name
J-F&LLCORR. - e —
Street Address (P.O. Box Number is Not Acceplable)
200 LAURA STREET ?
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent anc itle if applicanle. (NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $0 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ™ in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC1;IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P93000047823 .. -
NAvE REGENCY REALTY CORPORATION STREETADORESS DNOoOnN=o 1t Foans——1
smeer ocress | 121 W. FORSYTH STREET, SUITE 200 N 21N -—Nie—nat |-
orv-s-z0 | JACKSONVILLE FL 32202 e La 22 LSRR 2L 2 S
DOCUMENT #
HAVE STREET ADORESS
STREET ADDRESS o
Ciy-ST-2P -5-ze
DOCLIMENT # oSS
NAME STReE
| STREET ADDRESS. - orves: _ — " -
oY - 5T-2P N 4 T A e =
DOCUMENT #
STREET ADORESS
NAVE
STREET ADORESS -
OIFY-5T-2P CTY-57-2P
DOCUMENT #
STREET ADDRESS
NavE
STREET ADDRESS
Y- 5T 7P CAY-ST-2P
DOCLIMENT #
STREET ADORESS
NAME
STREET ADORESS
Gy ST-2P CITv-5T-2P

14, ’] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have 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 this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 740 ARGRE V2 PRED KATHY D. DEAN f - 4-c0 S04~ 53627000

SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

A 000

"
()

Al



