2000 UNIFORM BUSINESS REPORT (UBR) i a
DOCUMENT # A11968 >

1. Entity Name | e
SELRETARY OF STATE
{

Wik o
RSP I TRMPA, LTD. BIVISION OF CORPORATIONS
Principal Place of Business Mailing Address - 00 MAY - ' PH I: 33
121 W. FORSYTH §T 121 W. FORSYTH 8T
SUITE 810 ‘ SUITE 810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . ) City 3 State 4. FEI Number Applied For
59-2228015 Not Applicable
Zip Country Zip Country i . $8.75 additional
| 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
F&L CORP. Street Address {P.0. Box Number is Not Acceptable)
200 LAURA ST. -
JACKSONVILLE FL 32202
City FL Zip Code
8. The above narmed entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent sisgnature raquired when rginstating) CATE
9. Capital Contributions 39600 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown onrecord. in FLORIDA to date. __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 13. ADDRESS CHANGES OMNLY
vocumenT# | F40881 CDDRESS
NAVE THE REGENCY GROUP, INC. STREE 12\ W. Fogsy¥rik 87, SuTE Blo
smeeTanoress | 121 W. FORSYTH ST #200 oTvsT.2P Y
crv-s-ze | JACKSONVILLE FL o JALKSONVILAE  FL D220
DOCUMENT # ADDRESS
NAVE
STREET ADDRESS :
ciry-st-2p
CITY- ST-ZP
ol - S F0O00I2BIITI——7T
NAE -05/1 200 00s--012
STREETAOORESS omy-sr-2p fek141.25 wek141.25
CITY - 57-7
- DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY- ST-ZP
DOGUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
CIFY-ST-2P i
DOGUMENT #
STREET ALDRESS
NAME
STREET ADDRESS
CITY- ST-2P
CiTY -5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sheff have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as reggEaby Chapter 620, Florida Statutes

§.28. Gpy- 3535783

PED Q#RINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




