2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11928 < ~

1. Entity Name | F‘LE (7 /0

REGIONAL INVESTMENT FUND, LTD.
LAPR 2T P 3:UE

Principal Place of Business Mailing Address : TE.
3233 THOMASVILLE ROAD P.O. BOX 13878 . . S-—@"‘ U\i\ 0%&@;\
TALLAHASSEE FL 32312 TALLAHASSEE- FL" 32317 {RELAR E Fl
2. Principal Place of Business 3. Mailing Address ”IN” III’ “II IHI |I||| ”ll' IIII |‘||| I‘l“ Ill” |‘|‘| I||H |'||| ’II'
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
Zi Count Zi it
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, EDGAR M. Strest Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SECOND FLOOR
TALLAHASSEE FL 32301 City FL | 2rCode
B. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabile. {NO7 _: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $72 334,716.00 10. Ameunt of Capit 11 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT]ON|
A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREFT ADDRESS
NAME DEISON, ROBERT R.
staeeT 0005|3233 THOMASVILLE ROAD N
arv-si-ze [TALLAHASSEE FL
DOCUMENT # - - g -
STREET ADDRESS (M EiE{N[N -:E' 1 44— —101
NAME = :f“. 150 == A o0
STREET ADDRESS o e O
CITY-ST-ZIP CITy-51-2IP £ 3 2 VAl L & 2 RN D)
DOCUMENT # . STREET ABDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME -n
STREET ADDRESS
orv-sr-ap - Y. Giry-S1-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CiTY-sT- 27

14. | heraby certify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gqd that my signature shall have he same iegal effect as if rade under oath; that | am a General Partner of the limited parine:ship or
the receiver or truste powpad to executa ths report as required by Chap ar 820, Florida Statules

=R_@,bert R, Deison 4/20/01 850Q/386-7789

SIGNATURE ANDTYPED D NAME OF SIGNING GENER/ L PARTNER Date Daytime Phane #

v S202100

CR2EQ03 (11/00)



