STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL -REPORT (AR}
- DUE-BY SEPTEME4:R 6, 2006

FILED
SECRETARY OF STAIE
DIVISION GF CORPORATIONS

DGGUMENT # A03000000088 '

1. Entity Name

REGAL FOOD SERVICE EQUIPMENT FURNITURE &
SUPPLIES, LTD

06AUG I8 AM 9:47

Principal Place of Business

1731 OLD OKEECHOQBEE RD.
WEST PALM BEACH FL 33409

Mailing Address

1731 QLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED03 (4/08)
City & State Gity & State 4. FEl Number Applied For
82-0581560 Mot Applicable
Zip Country 4p Country 5. Certificale of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ToHarwés VERGowwELs

Street Address (P.O. Box Number is Not Acceptabie)

CUEBERFSOMNSIERRY—
1731 OLD OKEECHOBEE ROAD

WEST PALM BEACH FL 33409

City Zip Code

FL

S.607.193(2)h). F.S., allows for the waiver of

the $400.00 late fee. By checking this box,

8, The above named entity & ¥ of changing its regisiered office or registered agent, or both,
in the State of Darida.™ | am famiiiar with, and accept the obligati of registerad agent.
/ — G406

SIGNATURE

4

the dimited partnership certifies it did not

DATE

eI i e @ dooon : - ‘ — —_— | receive prior notice. Fee 10 file is $500.00.
File Now!!! Fee'is $900.00 - Due By September'6, 2006 . . : g

tered agont and I i apchcabi.

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION i3 ADDRESS CHANGES ONLY
cocMENT s | PO3000006275 STREET ADDRESS ElEIninrd= e = Wy Ty
NAME REGAL FOOD SERVICE, INC. NI MNE e 20N 0 aw3NN (6T
STREET ADBRESS | 1731 OLD OKEECHOBEE RD. N T T T T T
onv-s-2p | WEST PALM BEACH FL 33409
NOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY- ST- 2P
QarY-sr-2iP
ORCUMWMTNT &
STREET AQDRESS
NAME
STREET ADDRESS
* CITY-ST- 2P
CiTy-S7-2P .
DOCUMENT #
STRELT ADDRESS
NAME
STREET ADDRESS
] oIry-§1- 7
CiTY-51-2IF
DOCUMENT #
STREET ADDRESS
NAME
STRE=T ADDRESS
. CITY-S1-2IF
CIT-ST-7IP
DGBUMENT #
) STREET ADDRESS
RAME
STREET ADDAESS
CivY-S1-2IP
oTy-5T- 2

14. [ heretyy certify that the information supplied with this filing does not quality for the axempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the fimited partnership ar the
receiver of trustes empowsered to exeGuts thia réport as required by Chapter 620, Florda Statules

—’—#?
J—
SIGNATURE .l

S6r- 68Y- 3585

Deryurne Phona #

——4 Terepnes ﬂ'ﬁ&ou wen

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

%/3/s¢
dls




