2003 LIMITED PARTNERSHIP y t‘%'\
UNIFORM BUSINESS REPORT (UBR) .

1¥ 889000

SiareE LAtlm HEHE

DOCUMENT # A11928 FILED
1. Entity Name .
REGIONAL INVESTMENT FUND, LTD. 03APR 17 AM T: 2%
| (SECRE IARY OF STATE
Principal Place of Business Mailing Address 3
3233 THOMASVILLE ROAD P.O. B%X 13878 SLE FL ORJDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
E— N | ISR TR
3500 Financial Plaza ) q
Suite, Apt. #, etc. Suite, Apt. #, etc. :
.2 DUE BY MAY 1, 2003
Stlgte 202
City & State . Cily & Stale 4. FEINumber 509998964 Applied For
T gll ahassee y FL Not Applicable
Zip Country Zip Country ” . $8.75 Acditional
32312 USA 5, Certificate of Status Desired O Fao Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, EDGAR M.
215 SOUTH MONROE STREET Street Address {P.0. Box Number is Not Acceptable)}
SECOND FLOOR
TALLAHASSEE FL 32301 , ,
City FL Zip Code
Py
ﬁ The aboye me\i enlity subﬁ h{alement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha oth- 0 rj_stered? 1 .
SIGNATURY, 2 -
ignatUTeY typ med nama ol registered agent and title if applicable. DATE
9. Capital Contributions $72 334,716.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recerd. ! in FLORIDA to date. $ 72,334,716 SEE REVERSE SIDE FOR FEE INFORMATIQN

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 # STREET ADDRESS g
NAME DEISON, ROBERT R. 3500 Financial Plaza, Suite 202 =)
staeeT aporess | 3233 THOMASVILLE ROAD S b
orv-sr.ze | TALLAHASSEE FL Tallahassee, FL 32312 g
(Y]
DOCUMENT # o
u STAEET ADDRESS S
NAME :
STREET ADDRESS CITY-ST-29
CTY-5T-2P e
DOCUMENT 4 STREET ADDRESS
NAME
STREET AGDRESS S
kil . PO ES a0 T
: A ReUn LS — P TS i g ';|
DCCUMENT STRECT ADDRESS D41 Tra—01026--007  #h2E, 2h
NAME
STREET ADDRESS .Stz
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS TY-ST- 2P
CITY-ST-2F omy-st-2
BOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-TP

I
14. | hereby certify that the information supplied withfthis filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn ihis report is Kue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empbwerbd to execute thid report as required by Chapter 820, Florida Stalutes

SIGNATURE: Syl igbert R. Deison 4/15/03  850/386-7789

VSIkHATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ) Data Daytime Phone #




