2001 UNIFORM BUSINESS REPORT (UBR)

¥Zei00

L)

DOCUMERT # :AQ0000000607 .
" CENTURY REGAL PROPERTY LIMITED PARTNERSHIP )
Principal Place of Business Mailing Address
18227 CUTLASS DRIVE . 158227 CUTLASS DRIVE
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33531
2. Principai Place of Business 3. Malling Address ”"ll” "" Ilml m "m "m II”I IN’"I” ||||I l""“m |||| ’II’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEt Number , Applied For
| 5ﬁ’ quég 43 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 $8 75 Additionat
) Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
_ , e - - | Neme . Cq
YORK! MARCIA L Street Address (P.O. Box Number is Not Acceptable)
16227 CUTLASS DRIVE
FT. MYERS BEACH FL 33831
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions .-—o 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $0 00 In FLORIDA to date. 0O - SEE REVERSE SIDE FOR FEE INFORMATION
T Tt T A GENERAL PARTNER THAT 1S-A'BUSINESS ENTITY MUST BE'REGISTERED AND-ACTIVEWITHTHIS 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
DOCUMENT # - | stReeT apoReSs
NAME YORK, MARCIA L
STREET AUDRESS (18997 CUTLASS DRIVE CITY-ST-2IP
cmv-sT-2F [FT, MYERS BEACH FL 33931
DOGUMENT £
STAEET ADDRESS
NAME
STREET ADDRESS ’ -~
CITY-5T-2P SO0004 4 .} —_
oo Tt ol
DOCUMENT # red - a}ap -
e o I Lt **141 25 REEN14] 25
STREET ADDRESS . CITY-ST-2P
oiry-s1-2 o = $14l. @6
{hOCUMENT # L )
§l STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
" ciry-sr-z
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS p
CITY-ST-21P ae-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS IV-ST. 2P
CITY-57-21P =gt

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Liurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or
the receiver or trustée empowerad to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ PRI RE i i Wlarcig L. \/Q/a/( 7/ 28-00 9 Yob-3485

N

SIGNATURE AND TYPED OR PAINTED u# OF SIGNING GENERAL PARTNER Daytime Phong #

CR2ECO3 (11/00)

|



