STAPLE CHECK HERE

PR

2007 LIMITED PARTqNERSHIP ANNUAL REPORT

Due By May 1, 2007 = FILED

DOCUMENT # A05000001566
1. Entity Nam$ sQ S LT
REGENC UARE CFFICES, LTD. :
2007 APR 23 A 11: 02
Principal Place of Business Mailing Address : SECRETARY SFF?_TD%H% eﬁ
1541 SUNSET DRIVE #300 1541 SUNSET DRIVE #300 TALLAHASSEE. ‘
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
T T A OO0 OO
Suite. Apt. #, etc. Suite, Apt. #. etc. 03262007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Courntry Zip Country 5. Certificate of Stalus Desired 0J ?g';i.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HIGIER, GERALD M
1541 SUNSET DRIVE #300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL | Zip Code

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

SIGNATURE
Signature, bypad o prinied name of registere agent and itle il applicable. DATE I Y
FILE NOWI!! FEE IS $500.00 L/fﬁ)
After May 1, 2007, Fee will be $200.00
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 ONLY
DOCUMENT # .05000077224 STREET ADDRESS
NAME REGENCY SQUARE OFFICES, LLC
STREET ADRESS | 1541 SUNSET DRIVE #300 P - 102101224991
un-sT-2P | CORAL GABLES, FL 33143 O504 /07—~ 050023 wTO0 10
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CirY-§T1-2p -
DOCUMENT # STREET ADDRESS
NAME
_STREET ADDRESS
CITY-ST-2IP
CImY-51-2IP
DOCUMENT #
N STREET ADDRESS
NAME
STREET ADDRESS
ChY-57-7iP
CTY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IF
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CImy-57-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated o this repoft -..- nd accurate and that my signature shall have the same legal effect as if made under oath; that ' am a General Partner of the imited partrership

or the receiver or e empo ered 10 execu ri ag required by Ch, Eler 620, };Iorida Statutes
SIGNATURE: : AJU .. } UM Y / /}/D--‘L 3Q5- Lo~ 310
v 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL WT*R Date Daylime Phore &




