STAPLE CHECK HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) o e

DOCUMENT # AQ2000001085 TSI N G

1. Entjty Name - T
REGENCY PRODUCTIONS, LTD. . ”‘%XJ&UA%Q@DR Krons

g3 JuL (4 PH2:0] TZ%

Principal Place of Business Mailing Address

2700 WEST ATLANTIG BLVD.. STE. 104 2700 WEST ATLANTIC BLVD..-STE. 101
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
S S RO U

ite, Apt. #, . IR ite, Apt. #, .
Suite, ApL. #, etc Suite, Apt. #, efc. DUE BY SEPTEMBER 24, 2003

City & State City & State 4.. FEI Number 55 Applied For

- o L" 0 bjé q Not Applicable
s Country 2P . Country 5. Certificate of Status Desired I} $8.75 Additional

' Fea Required

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

. Name
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FL Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

1 City FL Zip Code

8. The above named entity submits this statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE
Signawre, typed or printed name ot registered agent and titla if applicable. DATE
9. Capital Contributions | 10. Amount of Capital Contributions y 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s Shown on record. $1.000.00 in FLORIDA to date. B 1000 750 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 he filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocument# | PO2000077550 STREET ADDRESS
HAME CBM MEDIA CORPORATON
staceT aporess | 2700 WEST ATLANTIC BLVD,, STE. 101 .
ov-sr-ze | POMPANO BEACH FL 33069 S SO0 151 SESE
' DT/ 18 0 3-00E0--N05 #4541 or
DOCUMENT # STREET ADDAESS UI030--005  s#541. 25
HAME :
STREET ACCRESS ~ oTY-S1-2p
CITY-5T-2P o o i S —_— e - .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
OITY-ST-2P e
DOCUMENT #
STREET ADORESS
NAME
SYREET ADDRESS )
OTY-§7-2P
CITV-5T-21P
DOCUMENT #
STREET ADDRESS
A
STRE:T ADDRESS .
cirvlst-zip eiry-ST-zp
DUCI.hﬂENT'
SYREET ADDRESS
NAME
STREET ADDRESS
CITY- 5T-21F
CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing dosgnot 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 signatgre shall have the same legal effect as if made under oath; that | am a General Partner of the [imited partnership or
the recelver or trustee empowered to gxecute this report asfeduired by Chapter 620, Florida Statutes

SIGNATURE: //4/ MML aTe @My ’/‘Z[/'W A e ﬁ//—/// Mg%:‘z"ﬁs—'@/ﬂﬂ

SIGNATURE AND TYPED OF PRINTED NAME OF $IGNING GENERAL FARTNER Data Caytime Phone #

IV 8/£0000

CR2E003 (4/03)




