2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 FiEy
SEC F‘ E Af ,,2‘ ¥

DOCUMENT # A04000001516 DIVISIGH E?Aﬂgﬁ’q&) TATE
1. Entity Name LF €2 ‘F”RAHONS
REGIONAL CAPITAL FUND, LLLP 06 KAR 27 AM 10: 3¢
Principal Place of Business Mailing Address
3500 FINANCIAL PLAZA, STE. 202 3500 FINANCIAL PLAZ A, STE. 202
C/0 ROBERT R. DEISON C/O ROBERT R. DEISON
2. Principal Place of Business 3. Malling Address '\g

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ03 (10/05)

City & State City & Stale 4, FE! Number Applied For

AP-PLIED FOR Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O feae'g; l‘:?:(;““"'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

gEE(I)%%I?lI\'IESgEﬂ_TPTAZA STE. 202 Street Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32312

City FL | 2P Code

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

SIGNATURE

Signature, typed or pvmted name of regisierad agenl and hitle il applicanie

“FILE NOWII' Foe

A GENEHAL PARTNEH THAT is A BUSiNESS ENTITY MUST BE REGISTERED AND ACTlVE w1TH THES OFFICE
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 2
STREET ADDRESS
NAME DEISON, ROBERT R
STREET ADDRESS {3500 FINANCIAL PLAZA, STE. 202 S
CITY-ST-2IP TALLAHASSEE FL 32312
DOCUMENT # STREET ADORESS ] f_:l I"_! OE99z25754
NAME DEISON, THOMAS H 04 A 0/06--01 027 -~002 =00 10
STREET ADDRESS | 3500 FINANCIAL PLAZA, STE. 202 CITY-5T-27
CIFY-ST-29 TALLAHASSEE FL 32312
f_ DOCUMENT £
STREET AUORESS -
NAME
STREET ADDRESS
CiTY-5T-21° CITY-57-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
w | cmy-sr-zp OImy-St-2P
o
W pocument ¢
STREET ADDRESS
! HAME
D1 swmeer ADDRESS
Sl omestze” GiTY-ST-28
W pogumMent s
o . STAEET ADDRESS
| e
@ | STREET ADDRESS
CITY-SF-2IP
CY-ST-2F

14. | hereby certify that the_infermation supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repofi is\rue apc accurale and thatyny signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ot the receiver or trusfee erypow&red to execute this raport as required by Chapter 820, Florida Statutes

\\&,\_ S-10-0¢6  5%-386-7789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daynma Phone #

. SIGNATURE:
|




