=l m_— e

Ealy -+ -
s ¥ R
+

2002 UNIFORM BUSINESS REPORT (UBR) ! ‘E L :

ranl
DOCUMENT # A05619 FILED
1. Entity Name
REGENCY ARMS, LTD. 02MAR 1] PM 3: 42

Principal Place of Business Mailing Address TEEEEE{E%%EEOFFEE?JSA
199 MILLER ROAD 199 MILLER ROAD ' '
MILTON.M FL. 32570 MILTONM FL. 32570
S — S IR AN

Suite, Apt. #, elc. Suite, Apt. #, stc. DUE BY MAY 1. 2002 . .+ - . s t

City & State City & State 4. FEI Number ' ' “TAppied For

59-1881901 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired X ?g'ggqﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName

ETHERlDGE' RAY O Street Address (P.O. Box Number is Not Acceptable)

3298 SUMMIT BLVD, SUITE 4

PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. DATE
9. Capital Contributions $227 500.00 10. Amount of Capital Contributions 11. MAKE-GHECK PAYABLE TO DEPT: OF:§TA :
as Shown on record. ! ‘ in FLORIDA to date. . SEE REVERSE S1DE:FOR FEE INFCRMATI M%ﬁ’*

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT 2 526965 STREET ACDRESS
NAME CHATEAU ROYALE, INC.
STREET ADDRESS | 3288 SUMMIT BLVD STE 4 S
crv-st-ze | PENSACOLA FL
DOGUMENT # STREET AODRESS LIS T 145000 ——1h
NAME ~03/19/02--010065--009
STREET ADDRESS FFFEF o0, U FEFFaS0. LU
CITY-5T-21P
CITY-ST-2IP
DO . - - - - - -
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
GITY-ST-7IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-ZP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P -
DOGUMENT #
i STREET ADDRESS
NAME 7
[
STREET AUDRESS
CITY-5T-21P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execule this report a fiuired by Chapter 620, Florida Statutes

EI?«A’!‘URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

. }

SIGNATURE:

L
b T en i Bl T e (@B

iy e nn

CR2EQ03 (9/01)



