STAPLE CHECK HERE

!
2006 LIMITED PARTNERSHIP ANNUAL REPORT qoo
Due By September 6, 2006

LE
SECRETARY it e 1aqe
DOCUMENT #A05000001566 DIVISINS :C?_ &;\'Di STATE
1. Entity Name i JI.A”QNS
REGENCY SQUARE OFFICES, LTD. 06 A Ue |
Principal Place of Business Mailing Address
1541 SUNSET DRIVE #300 1541 SUNSET DRIVE #300
CORAL GABLES, FL 23143 CORAL GABLES, FL 33143
Suite, Apt, #, efc, Suite, Apt. #, etc. 05022006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zo Country 5. Certficate of Status Desied  [] 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
HIGIER, GERALD M
1541 SUNSET DRIVE #300 Street Address (P.O. Box Number is Not Acteptable)
CORAL GABLES, FL 33143 ’
City l Zip Code .
8. The above named entity submits this statement tor the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgranure, typed or printed name of registered age and Liie I apphcable. DATE
FILE NOW!!l FEE IS $900.00
On or after September 6, 2006, Fee will be $1000.00
A GENERAL PARTNER THAT IS A BUSINESS ENTTTY 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 ONLY
DOCUMENT # LOS000077224
STREET
NANE REGENCY SQUARE OFFICES, LLC PODRESS
STREET ADDRESS | 1541 SUNSET DRIVE #300 Y- ST-2P
CITy-ST-ZIP CORAL GABLES, FL 33143 pwed e L T Rl Lo} bt e e | —
ﬁ:m; STREET ADDRESS 03/ LR TR~ O06——001 s 1000, 00
cmy-st-ar
ChY-s1-7P e
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 29
ey-81-29 ’
DOCLUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS Y577
Y- 51-2P oS-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY.ST-4P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CI'I'Y-ST-IIF
14. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shali have the same laga! etfect as if made undar oath; that | am a General Partner of the limited partnership
or the receiver g mpowered 1c axecute 1h%s requlred by Chapter 620, Florida Statue:
« S TSN, paus) st
VL Are)
SIGNATURE gy 7 / )
| SIGNATURE AND TYPED OR PRINTED NAME OF smms‘gsn‘;m PARTNER Deytime Phone #

\_/



