STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A01000001521 SEcreTdALED

1. Entity Name DIWSIU EOI%RCIG}%{IU%E,,E

REGINA REGENCY, LTD. 05 ONS
HAR -7 aM o: |6

Principal Place of Business Mailing Address
4721 UNIVERSITY DRIVE C/0OR & 8 MGMT
CORAL GABLES FL 33146 5821 REDDMAN RD.

CHARLOTTE NC 28212

Suite, Apt. #, etc. Suite, Apt. #, elc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-1152837 Not Applicable
Zp . Country dp ) Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

i'?;lKLIJ‘\fI‘h\L/é\AVST"E'v%%lVE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146

_Ciry F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both,
in the State of Florida. | am familiar with, and acceptthe cbligations of registered agent.

SIGNATURE :
Signalute, typed o painled name of 1egistared agant and itk 4 apphicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $455,000.00 in FLORIDA to date.

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
DOCUMENT #
SIREET ADDRESS
HAME REGINA REGENCY INVESTMENT GROUP, LLC
STREET ADDRESS | 4721 LUNIVERSITY DRIVE CITY-ST1- 7P
CITY-ST-ZIP CORAL GABLES FL 33146
DOCUMENT # STREET ADDRESS BI H ":]48 1 E} =, 1 lj
HAMIE 1344 05— DfC--0N2 #*52-.3 25
STREET ADDRESS )
CITY-ST-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P
CITy-ST-219
DOCLPAENT #
STREET ADDRESS
NAME »
STREET ADDRESS
: CITY-ST- 21
Y- sf-2ip
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDAESS
CITY-ST-2P
CIrY-sT-ZiF

14. | hereby certify that the information supplied with this filing doe: ualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
indicatad on this report is true and accurate and that my signafUre sfjall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad to execuye this report agfequired/by Chapter 620, Florida Statutes

TN 3// 2005 7545326750

SICWATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytare Phore 4

SIGNATURE:




