STAPLE CHECK HERE

-
-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 —— F,LEQ

DOCUMENT # A04000001740
1. Entity Name
REGIONS FINANCIAL TOWER, LLLP 2007MAR 19 AM 9: 28
SECRETARY OF :

Principal Place ot Businass Mailing Address TA L L A HA S S E E ’ FEB%];E A
1555 PALM BEACH LAKES BOULEVARD C/0 FLORIDA MANAGEMENT COMPANY -
SUITE 1100 P.0. BOX 3267
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33402
e R LR

Suita, Apt, #, elc, Suite, Apt. #, etc. 01092007 Chg-LP CRIEOC3 (12/06)

City & State City & State 4. FEI Number - Applied For

—appeepFor 59~ H198 AU ot Avpiicatis
zp Country Zip Country 5. Centificate of Status Desired Q{ gggfq Adlional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1555 OPERATING COMPANY
1555 PALM BEACH LAKES BOULEVARD Strest Address {P.O. Box Numbaer is Not Acceptable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The abovea named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnawie, yped of prnted namae of registered agent and itk it applicable DATE
FILE NOW!!! FEE IS $5300.00 .
After May 1, 2007, Fee will be $900.00 Fa
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. A
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner, 4
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000150393 STREET ADDRESS
NAME 1555 OPERATING COMPANY
STREET ADDRESS | 1555 PALM BEACH LAKES BOULEVARD, #1100 CITY-S- 2P
GIvY-57-0P WEST PALM BEACH, FL 33401
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIvY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cITY-$1-2IP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7P
CITY-ST-2IP

14. | hereby certify that tha information supplied with this liling does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accuratgand that my signature shall have the sama legal effect as if made under cath; that | am a Ganeral Partner of the limitad partnership
of the receivaer or trustes ermpoweed 1o ute this report as required by Chapter 620, Florida Statutes

RON COOPER

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘m_mm’r 3} ! D'!zeo 7 Deyume Phane #




