2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SlAFLE oMCers NieEnc

DOCUMENT. # . AO1000000181 Do L
1. Entity Name L.RE.F y 'ﬂﬁt S
FWB MAGNOLIA POINTE, LTD. SINISION OF CORPORY 3%
R28 MO 33 (5=
03 Hh
Principal Place of Business Mailing Address
C/O REGENCY DEVELOPMENT ASSOCIATES. INC. G/O REGENCY DEVELOPMENT ASSOCIATES. INC.
1103 WEST HIBISCUS BLVD SUITE 408 1103 WEST HIBISCUS BLVD SUITE 408
B O A OTAU NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - suite. Apt, #, etc, DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3697967 Applied For
Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired geae;‘;sq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ‘ . Nai '
FOWLER, RENEE Mﬂéﬂmu l
treet Addrijo Box N er is Nof Accept }

110 BRY LYNN DRIVE iBrse w5 Aos vh
WEST MELBOURNE FL 32904 :
{ JLTE. ’/ o5
Sy, FL Zip Code
LY B URAIE 32490

its this statement for the purpose of changing its registered’gﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i or printed name of 1Bgistered agent and lille if applicable. DATE .
9. Capital Contributfons ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on é:fgd $2'mm in FLORIDA 1o date. . 97, m m SEE REVERSE SIDE FOR FEE INFORMATION

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

1z, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocument# | FO8000001282 STREET ADDRESS

NAME REGENCY INVESTMENT ASSOCIATES, INC.

sTreeT apoRess | 2700 WYCLIFF ROAD, SUITE 312 s

orv-srzr | RALEIGH NG 27607 oS N

oocument# | LO1000001861

NAVE CHP MAGNOlélA POINTE, LLC SETAOESS | 29 2/ / é Qe HTREE 3 s 1 ST 30
streeT a0oress | 1261 GLENWOOD AVENUE :

arv-st-2e | ATLANTA GA 30316 e 97' LA 7A, é /4 WIN303

3232»1941; - I STREET ADDRESS

STREET ADDRESS

GITY-5T-2P F r/’ ¥ ] LH ' D5 CITY-5T-2IP

DOCLMENT #

NME &b6 8;7 6 PIREELODRESS o | ;l“*n CHELES s e oo 1 o |
Jua L

STREET ADDRESS ; '_:l:.n_ LW e I § oy | 2l ";...
CiTY-ST-ZP CIY-s1-20 34/02/03--01009--005  *#*150. 10
DGCUMENT #
. STREET ADDRESS

NAME

STREET ADDRESS S

CITY-ST-21P -ST-

DOCUMENT #

STHEET ADDRESS

NAME

STREET ADDRESS o

CITY-ST-2IP . -ST-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 certify that the infermation
indicated on this report is true and accurate and that my signature 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 empoweped Teexecute this report as required by Chapter 820, Florida Statutes

AN ‘ k.?/ 7/3 39/ 72%-Foory

O NAME OF SlGNING GENERAL PARTNER . Date Daytime Phone 4

SIGNATURE:

- -

iy (0893000

CR2E003 (10/02)



