STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} PHC
DUE BY MAY 1, 2006

e N
A . ‘!' iLED
Pg)ugNgmtAENT # A01000001521 SECRETARY OF STAIE
REGINA REGENGY. LTD DIVISION [iF CARPORATIONS
06 APR 2L AMI1: 1S
Principal Place of Business Mailing Address
4721 UNIVERSITY DRIVE C/QR &S5 MGMT
CORAL GABLES FL 33146 5821 REDDMAN RD.
TR T
P R P 4 4 | .
2. Principal Place of Business 3. Mailing Address 70 J<= > TTIB 7T
/9t TN, Pepse PL
Suite, Apt. #, etc. L Su_n;._ApL #.’_e:c.l 15t MOORE CR2E003 (10/05)
. 2L [TE o
Cr'y & State City & State 4. FEI Number Appiied For
' OMF‘ lO He | }/)é 65-1152837 Not Applicable
Zip Gouniry 07?26 9 _q Sfaq, Country}i"q— 5. Cerlificate of Status Desired O ?g'git‘:f:;m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORKIN, LAWRENCE .
4721 UNIVERSITY DRIVE Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Flerida. | am familiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle f applicabla. DATE

" FILE NOW!!' Fee is $500. *+» After May'1, 2006, fee will be $900. »++ Make check payable 1o Florida Department of State..

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 PAATNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME REGINA REGENCY INVESTMENT GROUP, LLC
STREET ADDRESS | 4721 UNIVERSITY DRIVE CiTY-ST- 7P
Ciry-S1-29 CORAL GABLES fFL 33146 e v ¥ Y s s | q aaﬁaﬁﬁ____—_
DOCUMENT # b7y : l
o STREET ADDRESS 05/08/06--01003--010 *500.00
STREET ADDRESS
CITY-5T-2IP
LITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREE] ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-S5T-2IP
CITY-S7-7IP
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
) CITY-ST- ZiP
CiTy-S1-7p
GOCUMENT # STREET ADDRESS
WRME
STREET ADDRESS
CITY-5T-21P
CIFY-S1-2IP

14. | hereby certify that the information supplied with this filing.does not qualify for the exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and thal myAignature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered 10 gxacule this (efort/as required by Chapter 620, Flarida Statutes

SIGNATURE: =22 Lageree etin Y406 7044802




