STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A03000001068 > .

1. Enlity Namg

REGIONAL INVESTMENT FUND, LTD.

Principal Place of Business

C/C ROBERT R. DEISON
3500 FINANCIAL PLAZA, SUITE 202
TALLAHASSEE FL 32312

Mailing Address

C/C ROBERT R. DEISON
3500 FINANCIAL PLAZA, SUITE 202
TALLAHASSEE FL 32312

FILED

Jan 31, 2007 08:00 AM
. . Secretary of State

LT B

2. Prncipal Placo ol Businoss - No P O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile. Apl #. olc. 15t MOORE CR2E003 (10/06)
City & State City & Siale 4. FEI Number Applied For
20-2751113 Not Applicable
® ountry Zw Country 5. Certilicate of Stalus Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DEISON, ROBERT R
3500 FINANCIAL PLAZA, SUITE 202
TALLAHASSEE FL 32312

Street Address (P.O. Box Numbor is Nol Acceptable)

City FL J Zp Code

8. Tho abovo named entity submits this stalemenl for the purpose of changing its registered oflico or registered agent, or both, in the Stale of Floriga, | am lamiliar with, and
accopt tho obligations of registered agenl.

SIGNATURE

Signatura, Ilyped or punied name ol regsigred agenl ang Wig i appheavlo, DATE

FILE NOW!!! Fee is $500. +++ After May 1, 2007, fee will be $900. +**» Make check pavable to Florida Department of statp.

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 CNLY
DOCUMIN #
| MK SIRELTADDIY S5
N DEISON, ROBERT R
SIHFTADDHISS | 3600 FINANCIAL PLAZA SUITE 202 Y-S A
i ) CIY-SI-71k
CN-S-AP | TALLAHASSEE FL 32312 HEFEREE T 55
UOSUMINL 4 o b T .
o St 0o 02/0RA07-B0031-017 500, 00
STRCET ADDRE 85 CITY-ST- 1P
CINY-$1-71p o
DOCUMENT 4 —
MENT SIREE [ ADDR S5
NAME
STRET ADDRI 88 ST @1 I
nv.g.m . CITY- S1- 711 L -
BOCUMINT 2
SIHLETADDIN &S
NAME
SIRTADDIN 88 . .
CIY-$7- A oI si-a1
DOCUMINI #
STREET ADDH S5
NAME
SIREFTADDRESS —
CIrY-$1-71P A-st-a
DOCUMENT #
SIREET ADDRLSS
NAMI
SINLT ADDALSS CIN-SI- 217
CiTy-s1-7 R

14. | horoby certify thaghe information suppl
indicalod on this répbrt 1% true and accurdte
or tha recavor of frustee dmpowered 10 execu

wilh this filing does not qualify for the exemplions conlainod in Chapler 119, Florida Statulos | furthor cerlify thal the informaticn
d that my signature shall have the same legal offect as if made under cath, that 1 am a General Pariner of the limiled partnership
this roport as required by Chapler 620, Florida Slalules :

[

§50- 396 -9789

Daytina Phorng ¥

/<26 -07

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date
o} F oy % » rl

g — § - — iy, ¥ W A—




