2000 UNIFORM BUSINESS REPORT (UBR)

CR2ENNA (Q/00}

DOCUMENT #  A96000002211 LED
1. Entity Name Lo -~ e f e T AT
e SESRETARY UF STATE
REGAL POINTE APARTMENTS, LTD. DS OF CORPORATIONS
OOMAR 10 AMIO: 1D
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD P.O. BOX 4361
MAITLAND FL 32751 ORLANDO FL 32802-4961
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
59‘345021 1 Not Applicabie
Zip Country Zip Country « . $8.75 additional
§. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CE L FL' INC. Street Address (P.O. Box Number is Not Acceptable)
- A I
390 N. ORANGE AVENUE, SUITE 1100
~ ORLANDO FL 32801
City FL Zip Code
_8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant anc title it epplicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Coplributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - $5.914,152.00 in FLORIDA to date. % (9, 5 28y (g7 e OO |  SEE REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocusenTs | A9BO0O0000118 ) i s
NAME FL BOND CAPITAL HOLDINGS 96, LTD. STREET A0 - e
crv-s-ze | MAITLAND FL 32751 BRHRTIE 25 endaTIn I
DOGUMENT # STREET ADORESS cOoonn21 a5 —-—2
NAME —2 1 NN TR = D
CITY-ST-2P wRREEER Th o wkEReRl 7D
cy-sT-ap
DOGUMENT #
NAVE
e na| ) -
oTy-§t-ap \ \
DOCUMENT #
AOORESS CITY-5T-2P
CiTY-ST-2P h
DOGUMENT # STREET
NAME
STREET ADDRESS CTY-ST
CTY-5T- 2P - o
DOCUMENT #
NAME
STREET ADDRESS -
oY - 5120 pime-st-2p

. 14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

URE: - STGNRLUAE REQUINEL ™™ $Mera £o0. Uiful-0500

516G RE AND TYPE| NAME OF SIGN| NERA E - .Date ¥ Daytme Phone #
[ Y= N i

the receiver or trustee empowered to execute this report as




