- GO
2008 LIMITED PARTNERSHIP ANNUAL REPORT >
; Due By May 1, 2008

STAPLE CHECK HERE

DOCUMENT # A05000001566 CILED
1. Entity Name &
REGENCY SQUARE OFFICES, LTD. ,
08 HAY -6 AM 7: 05
o § - e 1 "'IHE
Principal Place of Business Mailing Address eowiii itk AR J :?1. \
1541 SUNSET DRIVE #300 1541 SUNSET DRIVE #300 sl LAHASSEE, FLORIDA
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
e B R G TR
Suite, Apt. #, elc. Suite, Apt. #, ete. 03172008 Chg-LP CR2E003 {12/06)
City & State ) City & State 4, FEI Number Appliad For
APPLIED FOR Mot Applicable
ze Country Zip Country 5, Certificate of Status Desired O gg'zilﬁf:dm"“al
6. Name and Address of Curront 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 I Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and iitte if applicabla. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # LO5000077224
STREET ADDRESS
NAME REGENCY SQUARE OFFICES, LLC
STREER ADDAESS | 1541 SUNSET DRIVE #300 v-8T-2p
Cimy-gt1-zp CORAL GABLES, FL 33143
DOCUMENT # STREET ADDRESS
HAME GO0 1 224944945359
i — 05/ 14 08--01015--003  ##700. 00
CITY-ST-2IP X
DOCUMENT 4 @ j/ ' 8 STREET ADDRESS
NAME
STREET ADCRESS
GITY-$T-71P
CITY-S§7- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-ZiP
CITY-5T-21P
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CIY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T- 217
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does riot quality for the exemptions contained in Chapter 1489, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and thal my signature shall have the same legal efect as if made under oath; that | am a General Partner of the iimited partnership

or the receiver or trustee owered o exe 1 rej:'r:quired by Chapter 620, Florida Statutes

~ ~

. M AA SHAS5/08 S bbl-1A

o

Y5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER, PARTNER Date Daytime Phone #

~—~— ~J



