FILE ON OR BEFORE DECEMBER 31, 1896 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECH RE Ti!'_é EL
Y OF
ANNUAL REPORT Sandra Mortham ﬂ]\l[f, 10N OF CoR PO?\’T‘\]IIEHS
Secretary of State
1997 DWISION OF CORPORATICNS o " no {“ 2 E.. ’ q

1. Name of Limhed Partnership fa. DOC U M ENT #

A07087
REGIONAL ENTERPRISES, LTD. T

Mailing Address Frincipal Oifice Address 3. Date Formed or Repistered 5a. %ah pc ',"aﬂl gno?égguélons as
P.O. BOX 908 1290 AIRPORT ROAD 12/26/1978 $46,395.00
R k
DESTIN FL 32540-0908 DESTIN FL 32541 38, Dot of Last Report
01/29“% Bb. amountof Capital
Conltributions in FLORIDA
4. State or Country of Formation to date
2. Mailing Address 2a. Piincipal Office Address
Fl $46,395.00
Suite, Apl. #, elc. Suite, Apt. #, etc. FEI Numbe
A P 6. 58 Tssraagg 8 Applied For
City & State City & State Not Applicable
7. Centiticate of Status Desired [:I $8.75 Additional
Zip Counlry Zip Country Fee Required
8. Make check payable to Dept. of State {See reverse side for fee information)
©, Name and Address of Current Reglstered Agent 10. 'fchanged, new Registered Ageny/Office
Name 6 a
MORRIS, PAULINE FI= 4¢3.
'230 ml— RD- Stresl Address (P.O. Box Numnber Is Not Accaptable\/ "‘t 33

DESTIN FL 32541 Suite, Apl. ¥, etc . “ \5 \/)‘\ \

City \}’\7 \ O\UF L Zip Code

104a. Pursuant to he provisions of sections 6201051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stale of Fiorida, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | &m lamiliar with, and accep! the obligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agenl Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITYA
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parine . Registration/
1. Nama(s) of General Pariner(s} 118, (Do NOT Use Posi Office Biox Numbers) | 11h. City. State & Zip Code 11€.  pocument Number

CARTER, JOSEPH J JR. 6524 RAMOTH DRIVE JACKSONVILLE FL

‘li(\

Snoz2Og4q4 1 0SS ——5
-12/30/P6--01039--011
FRER4ElF, 7D kE4ET. 75

y
1
No

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

12, 1 do hereby cerlify that the Informalion supplied with this filing Is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k). Fkrida Statutes | release the Division of
Corporations from eny liabllity of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public eccess. | further certify that the information indicated on
this annual report is true and accurate that my signature shall have the same legal effects as if made under oath. | further certify that 1 am a General Pariner ol the limited parinership, receiver or lrustee

empowseread to execute this report ued%utes
A7 DATEX.D? CEnt &g (_Q{ﬂ

V
Typed or Prinied Name of Genaral Pariner Signing Form JOSEPH J - CARTER JR . Daytime Telephone Number ‘1 9 0 4 } 2 5 1" 0 0 10

CR2EQO3 (6/96)



