2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - *
REGIONAL INVESTMENT FUND, LTD. ) FILED
Principal Place of Business Mailing Address 00 APR 20 PH I": 58
3233 THOMASVILLE ROAD P.G. BOX 13878 g
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-3878 %g%’f- TA&Y OF STATL {
) KAy, _ - ] iy
2. Principal Place of Business T3, Maiing Address H“"'Hll‘ "Ill 1 1 l m ’ | || Ill"l‘lu ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2228264 Not Applicable
Zp Couniry Zip - Gountry 5. Certficate of Status Desied [ 9079 Additional
) — o . - | FERim=Eer = D 5 = —~=2=-~ . Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOORE, EDGAR M. Street Address (P.0. Box Number is Not Acceptable)
215 SOUTH MONROE STREET "
SECOND FLOOR -
N TALLAHASSEE FL 32301 ' 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 i
Signature, typad or printad name of registered agent and title i applicab\e {NOTE: Registered Agent signailre required when reinstating) DATE
9. Capital Contributions r‘{a 2AY 210. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. *- (:3[(5 I TP0=0¢ InFLORDAtodae$72,334,716 SEE REVERSE SIDE FOR FEE INFORMATION
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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # :
NAVE DEISON, ROBERT R. STREFT ADDRESS
streeT ooress | 3233 THOMASVILLE ROAD
crv-sr-ze | TALLAHASSEE FL oy ST-2
DOCUMENT # - ) 2
e STREET ADDRESS ¥ = fbxs% AL
STREET ADDRESS ' CiTY-T-2P !
CITY-ST-2P ’ :
DOCUMENT #
NAVE _ I—.l"ll"ll‘lﬁ‘:ﬂ:;_“-':ll (9T ed e =
il ov-s1-29 -0/ 24 /00--0T153--028
omY-ST2P- _ eRaDOR 00 gakTOE 2T
DOCUMENT # ADDRESS
NAME - 27
STREET ADDRESS
C f e
DOCUMENT #
NAME
STREET ADORESS
oy - 57- 2P
GITY-SI.'-ZIP
DOGUM;ENT# ADORESS
NAME
‘ CITY P
CRY-ST-2P ST

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
is reporl as requued by Chapter 620, Florida Statutes

14. | hereby certify that the information suppli
indicated on this report is tyue and accurgte
the receiver ¢r lruste

JIRED Robert R. Deison ﬁ/q/u850/386 7789

"X QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

v E¥e2i00

CR2EQ03 (9/99)



