FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE '_~ WL t
ANNUAL REPORT Sandra Mortham LA SECRETARY OF STATE
Secretary of State ; DIWSIO OF QPORATIUNS
1997 DIVISION OF CORPORATIONS z’ 7 96 DE
C-6 AMID: 38

1. Name of Limitd Partnerstip 1a.A1 28?L;UMENT #

AEGIONAL INVESTMENT PROPERTES, LTD. IERR

I Ragi i it
Mailing Address Principal Oflice Address 3, Pata Formed of Registered sa. gﬁg‘,{,?,’g,?,"‘;@ﬂ:‘&'_"”s as

PO BOX 13878 PO BOX 13878 077281982
TALLAHASSEE FL 82017 TALLAHASSEE FL 32017 $281,000.00
34. Date of Lasi Heport
12/29/1985

5b. Amount of Capitat
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL $ 2 8 1 , 0 00
Suite, Apt. #, etc Suite, Apt. #, efc. FEIN
i i > 5052164 3 Agpharor
Not Applicabl
City & State City & State pplicanle
7, Cortficate of Status Desirad D $8.75 Additional
Zip Country Z2p Country Fee Required
8. Make check payable 10: Dapl. of State (See reverse side for fes information)
Q. Name and Address of Curren! Reglstered Agent 10. changed. new Registared AgentiOffice
N;
MOORE, EDGAR M. ama
306 E. COLLEGE AVE. Sireet Address (P.0. Box Numbem‘mm "' _!_ J--.--—
TALLAHASSEE FL 32301 ~12/10; m«»-m 15505
Suite, Apt. ¥, etc i ety
WRRRT T 25 BREG TE, 25
City FL Zip Code

108. Pursuant to the provisions of sections 620.105%1 and 620.192, Florida Statules, the abova-named limited partnership organized or registared under the laws of the State of Fierida, submits this statement
for the purpose of changing ils registéred oflice or registered agent, or both. in the State of Florida. Such change was authorized by its general partner(g). | heraby accept the appointment of ragistered
agent. | am familiar with and accept the abligatiens ol seclion 620,192, Florida Statutes

SIGNATURE (Regislered Agent Accepling Appointrment) DATE

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

11. Narne(s) of Generat Partneds) 11a. (DoAr?Cd)[I'elstsg'Egs(iho%%%egfﬁ%ﬁgers) 11b. City, State & Zip Code 11ec. Docﬂ‘i?:,},;ap:ﬂba,
DEISON AND ASSOCIATES 2032-D THOMASVILLE RD TALLAHASSEE FL 681461

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

12. | do hereby cenify that the information supphed witn thes filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | release the Division of
Corporahions from any hiatlity of non-compliance with Section 119.07(3){) in the event that fhe information supplied is deemed exempt from public access. | further certify that the information indicated on
g that my signalure shall hava tha same legal effects as if made under oath. | further certity that | am a General Panner of 1be limited parinership, raceiver or trustes

th s annuat reporl is true and aCCuUrale s
empowered to execute this n:porl red by chapter 620, Florida Stajules.

SIGNATURE .. S b

0010068

CR2E003 (6/96)



