FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
98 DEC 17 PH & 30

SECRETARY OF STATE
Tﬁ\ELCI:_F?ﬁ.HASSEE. FLORIDA

TR AR R

1a.  DOCUMENT #
A11928

REGIONAL INVESTMENT FUND, LTD.

1. Mame of Limited Partnership

Mailing Addrass Principal Offics Address 3. Date Farmed or Registered 53, Capital Gentributions 25
Shown on racord.
P.O. BOX 13878 3233 THOMASVILLE ROAD 01; 1 1, 1982 $37 147,326.00
TALLAHASSEE FL 32317 TALLAHASSEE FL 32312 34. Date of Last Report ! ! )
12/26/1897 5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
- 1 Applied For
City & State Tty & S5ta 58-2228264 Not Applicable
o 7. Gertificate of Status Desirad D $8.75 Additianal
Zip Country Zlp Counfry Fee Required
_ﬁ_ Make check payable ta: Dept. of State (See raverse side for fes information)
0. Mame and Address of Current Registerad Agent 10. fchanged, new Reglstered Agent/Otfice
MName

'MOORE, EDGAR M.

Street Addrass (P.O. Box Number s Not Accepiahla}

215 SOUTH MONROE STREET
Sute, Apt. &, eta, HImNil - roEmE 2
?ECOND ;—gg; w501 ' P e S s
ALLAHA oty FRHEE, J [sE%%‘#%‘EE .25

10a. Pursuart o the provisions of sections 620.1051 and 620.192, Flarida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
{or the purpasa of changing its regl d office or regi d agent, or bath, in the State of Flarida. Such change was autharized by its general partnar(s). [ hareby accept the appointment of registered

agent. | am familiar with, and accept tha cbligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapting Appeintment) DIATE

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

1. Name(s) of General Parinar(s) _ 11a. m’;“g‘: ls;:f Piif’o%:ﬁ’:ﬁf:,iim) 11b. City, State & Zip Code 11e. Docsxargis;'tltral\?:r:lber
DEISON, ROBERT R. 3233 THOMASVILLE ROAD TALLAHASSEE FL

o7

L4

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

1 ﬁ | do hereby certify that the information suppliad with this filing is veluntarily fumished and does not qua1ify€r the exemption stated in Section 119.07(3)(k), Flarida Statutes. | reloase ihe Division of

Comperations from any liabikty of non-compliance with Section 119.07(3)(k) in the avent that the information supplied Is deemed exempt from public access. | further certify that the Information indicated en
this annual report is true and m:%fnd that my signat hall hava tha same legal effects as if made under oath. | further certify that | am a General Partnar of the limitad partnership, receiver or trustea

empowered to exacuta this report as faquirkd by chapter 80, Rlorida Statutes. _
) \J auz.éw 18, /658
DATE__ 100k e
~

e P i gy
Daytime Telaphone Number 8 5 Q / :3 8 5 - 7 Z 8 2

SIGNATURE (

Typed or Printed Name of General Partnar Signing Form Rohert R.

Deison

CR2E0O3 (8/98)




