FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
LIMITED PARTNERSHIP STATE

FILED
Sandra Mortham SECR RETARY oF
ANNUAL REPORT Secrelary of State DW!S!DH OF (‘DRPORAHGRS

1997 DIVISION OF CORPORATIONS a6 DEC 20 I 51

1. MName of Limited Partnership 1 a. DOC U M ENT # \1'& _‘

A05619
LR T

REGENCY ARMS, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gﬁg:ﬂ OC(? Pe"ci';:'é'_""s a
189 MILLER ROAD 199 MILLER ROAD 03/04/1977 $227.500.00
MILTORM FL. 325% MILTONM FL. 32570 38, Date of Last Foport A

12’18, 1995 5b. amount of Capital

Contributions in FLORIDA

4. state or Country of Formalion to date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apl. #, etc. Suite, Apt. 4, etc. 1
- - > 501891901 o
Nat Applicabl
Cily & State City & Stale ot Applicable
7. Certificate of Status Desired [:] $8.75 Additional
Zi Fee Required
p Country Zip Country
8. Make check payabile to: Dept, of State (See reverse side 1o fee information}
©O. Name and Address of Current Registered Agent 10. 1 changed, new Registered AgentOif.ce
i Name
ETHERIDGE PROPERTY MANAGEMENT : ?\Q\Q O, € .Un%r—LcL Q. .
Street Address (P.O. Numbeu% Nol Acceptatie: ~
4711-A SCENIC HWY. ‘ A0\
PENSACM F‘. 3250‘ Suite, cgl #, a!c. 4
o
Cily Q | Code e
OASA0N, FL| 23 0.3

103 Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the abave-named limited partnership organized or registered under the laws ol the State of Florida, submils this statement
for the purpase of changing its registerex office or registered agent, or both, in the Stale of Flarida. Such  Ghange was authorized by its general pariner(s). | hereby accepl the appointment &f registered

&gent. | am familiar with, and accept the obligations of section 620,192, Flonda Stat
SIGNATURE (Registered Agent Accepting Appointment) ____ p ; '; ‘ - .. DATE

A GENERAL PARTNER THAT IS A bORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of General Partner(s) 1ia. (DoAng[FEli?sngE::!hO?f?&Bg‘ulf ?ﬁ'r’r?t',ers) 11b. City. State & 2ip Codo 1e. Do:frﬁfntmszw
CHATEAU ROYALE, INC. 4711-A SCENIC HWY. PENSACOLA FL 626965

a1
"Hl "I'I

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1 dohersby certity that the information suppiied with this filing is voluntarily furnished and does not qualily Tor the exemption stated in Section 119.07{3)k). Fiorida Stalutes. | release the Division of
Carporations from any Yability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempl from public access. | further certify that the information indicated on
this annual report is true and accurale and that my signalure shall ha\re the same legal eflects as if made under oath. | further cerlify that | am a General Padner of the limited parinership, recéiver or trustee
empowered to execute this teport as required by chapter 620, F atutes,

& N 7/ <Y WaadA

SIGNATURE /% . R

Typed or Printed Name of General Pariner Signing Form _1)Qu 404_ E-\ m f | d q 0 o __ Daytime Telcphone Number 9 D"j b]i ! I 3 —Q S

CR2EQ03 (6/96)



