STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05619

1. Entity Name
REGENCY ARMS, LTD.

FILED
06MAY -1 BM 1:48

Principal Place of Business

199 MILLER ROAD
MILTONM FL., 32570

Mailing Address

199 MILLER ROAD
MILTONMFL., 32570

SECRETARY UF STATE
TALLAHASSEE FLORIDA

R0 AR ERRERC RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. 04192006 Chg-LP CR2EGO3 (11/05)
City & State City & State 4. FE| Number Appiied For
59-1881901 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M Fee ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ETHERIDGE, RAY O
3298 SUMMIT BLVD, SUITE 4
PENSACOLA, FL 32503

L

Street Address (P.Q. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named antity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE .

Signatura. typad or printed name of regatered agont And tith i AR,

FILE NOWII! FEE IS $500.00
Aftor May 1, 2006, Foe 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 526965
STREET ADDRESS
NAME CHATEAU ROYALE, INC.
STREET ADDRESS 1 3298 SUMMIT BLVD STE 4 CY-§T-2P
CITy.-ST-2P PENSACOLA, FL
BOCUMENT # STREET ADDFESS
NAME
STREET ADDRESS )
CITY-ST-29
CHTY-ST-ZIP
DOCUMENT # — —
STREET ADDRESS Tl R P T
NAME LJe A0 sy Pkl ﬁm;?_“f'f e ? 1
STREET ADDRESS SIS B <P 45 b ) W S+ 4o S I
CTY-S5T-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
RAME
SIREET ADORESS
CITY-ST-7P emy-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST-ZP
CITY-$7-2P h
DOCUMENT ¢ S TREET ADORESS
NAME
5 Criv-St-zp
CITY-- 2P

14. [-hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ch
= indicated on this report is true and accurate and that my stgnature shall have the same |
2 required by Chapter 620,

the receiver or trustee empowered lo execute this repd

SIGNATURE: Wi?

i ?ler 119, Florida Statutes. | further certify that the information
al effact as if made under oath; that | am a General Partner of the limited partnership

rida Statutes
Yr7/06 _ad-giessd

SI0MATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Daytime Phone #




