STAPLE CHECK HERE

ZOOG’LIMITED PARTNERSHIP ANNUAL REPORT FILED

. .« Due By May 1, 2006 _ May 01, 2006 08:00 AN

DOCUMENT #A03000001036 Secretary of State
1. Entity Name ¥
TCG REGENCY ASSOCIATES, LTD. b =i B X
Principal Place of Business Mailing Address 50% ’ §
28950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
COCONUT GROVE, FL 33133 . COCONUT GROVE, FL 33133
SRR RS IR R A
Suite, Apt. #, ete Suite, Apt. #, etc. 01472006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEl Number Appiied For
APPLIED FOR / Not Applicanle
Zip Couniry Z Gouniry 5. Certficate of Sietus Desired Efe ;;L?"r:‘d"“’“a'
§. Name and Address of Current Registared Agent 7. Nams and Addrass of New Registered Agent
Name
MCDONQOUGH, BRIAN J
2200 MUSEUM TOWER Strest Address (P.C. Box Number ts Not Acceptable)
150 WEST FLAGLER STREET ’ oo
MIAMI, FL 33130 i T
City FL I Zip Cods

8. The above named entity submiis this statement for the purpose of chenging its registered office or reglistered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent and tille [f applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ORNLY
DOCUMENT £ L0O3000025189
STREET ADDRESS
NAME TCG REGENCY, LLC
SYREET AUDRESS | 2950 S.W. 27TH AVENLIE, SUITE 200 ¥
s CTY-§T- 2 “DDQBUE‘"_X'# (41
il COCONUT GROVE, FL 33133 0516 AE-S000E=012. 508 75
DOCUMENT # STREET ADCRESS
HAME
STREET ADGRESS
CITY-S$T-ZP
CITY-5T-2P
DOCUMENT 4 STREET ADBRESS
NAME
STREE] ADDRESS CIry-$7-BP
GITY-$T-ZP
DOCUKENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciy-37-2P
CITY-S7-ZF
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-29 cire-51-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-5T-2P N TN
14. | hereby certify that the irfformatiol slipplied wih this fil es not qualify for the exempticns contained in Chapter 119, Flcrlda Statutes. | further cerlify that the information
indicated on this report isfrue an ate ang thajshy signdture shall have the same legal effect as if made under cath; that | am a Generai Partner of the fimited parnership
ar the receiver or frust porBrgt] 1o brecutd this report a¥ required by Chamgr 620, Florida Statutes
SIGNATURE:
pr fohinddenEraL PARTHER Daw Ciayiirne Phane #

O T G\




