B

'APLE GHECK HERE

g

2€06-LIMIT

ED PARTNERSHIP ANNUAL REPORT (AR}
" DUE BY MAY 1, 2006

DOCUMENT # A04000001740

1. Entity Nams

REGIONS FINANCIAL TOWER, LLLP

Principal Place of Business

1555 PALM BEACH LAKES BQULEVARD
SUITE 1100

WSEST PALM BEACH FL 33401

U

Mailing Address

C/0 FLORIDA MANAGEMENT COMPANY

P.O. BOX 3267
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DIVISION oF orop

&

__FILED
SECRETARY OF STATE
CRATIONS

06 APR 2L AM : 1,3

é\]}é I A

1st MOORE CRZEQ03 (10/05)
Cily & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
zip Country ap Gountry 5. Certificate of Status Desired $8'75 Addi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1555 OPERATING COMPANY

1555 PALM BEACH LAKES BOULEVARD

SUITE 1100
WEST PALM BEACH FL 33401

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

City

FL Zip Code

accept the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

Signatura, typed or panted name ol regislered agant and titie if apphcabie.

DATE

" FILE NOWIR Fod 15.8300, =1 Aftor Hay 1, 2008, fos,will 5o 5990, 11 Wake cHack payahle 1 Floria Baparimont of State,

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. ACDRESS CHANGES ONLY
D
GCUMERTS | PO4D00150393 STREET ADDRESS
NAME 15556 OPERATING COMPANY
STREET ADDRESS | 1555 PALM BEACH LAKES BOULEVARD, #1100 CITY-ST-2P
CIry-s1-2Ip WEST PALM BEACH FL 33401
DOCUMENT # G THEET ADGAESS F'._;DD Ofd4E66ES3E
NAME 05/16/06--01033--003 ##6567.50
STREET ADCRESS R
CITY - S1-ZiP ST
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP gir-sr-4
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CiTY-81-2IP
ClY-5T-2P
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIfY-ST-2P
W CITY-ST-2P
DOCUMENT 7 STREET ADDRESS
MNAME
1 staeer anoRess
CITY-5T-27
CITY-§7-2P

14, | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information

indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited pannership
or the receiver or rustee empowerad to execute this report as required by Chapter 620, Florida Staiutes

SIGNATURE: HAIN(_D0PE%. FRESIOEAT
SIGNATURE ARD TYPED OR PRI O NAME OF SIGNING GENERAL PARTNER

Dats Caytmag Phona 4




