FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE {. LEU
ANNUAL REPORT $andra B. Mortham SECRETARY OF STATE
Secretary of State DreIsioN oF CURF’ORATIDNS

1999

DIVISION OF CORPORATIONS

1. Name of Limited Parnership

REGENCY SQUARE, LTD.

SGNOV - AM 9: 29

DOCUMENT #
161

AR AT D

3. Date Formed or Registered

5a. capital Contributions as

Mailing Addrass Principal Office Addrass
) Shown an record,
POST OFFICE BOX 801 POST OFFICE BOX 801 02/20/1985 $927,.228.00
PALM CITY FL 34891 PALM CITY FL 34991 3a. pate of Last Report ee
11/21/1997 5b. Amount of Capital
Contributions in FLORIDA
- i stms 4, Stata or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. B
Apt Ap 6. FE!Numbar I Applied For
City & State | iy & State 59-2536038 Not Applicable
. 7 . Certificate of Status Desired [} $8.75 Acditonal
Zip Country Zip Country e Fea Required
8. Make checi payable to: Degt, of State (Ses revarse side for fae Information)
- ) — R —
Q, Name and Address of Current Registered Agent 10, Ifshanged, new Registered Agertiffics
Name

SAMPSON, DOUGLAS C
654 SW THORNHILL LANE
PALM CITY FL 34990

!

Streat Addrass (P.O. Box Number Is Not Accaptable)

Suite, Apt, #, ete,

City Zip Code

FL

1 ()a Pursuant to the pmvlsk:ns of sections 620.1051 and §20.792, Florida Statutes, tha above-named limited partnership organizad or ragistered undar the [aws of the State of Florida, submits this staternent
for the purpose of thanging its reglstared office cr registered agent, or bath, in the State of Florida. Such change was authorized by its general partnen(s). | hereby accept the appeointment of registered

agent. | am famifiar with, and accept the obligations of sectior £20.192, Florida Statutas.

. DATE,

SIGNATURE (Reglstarad Agant Accaping Appol

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

\

41.  Namefs) DfGenamI Partner(s) 11a. _@oggmgfpigfhogggﬁg;g;@ 11h, Gl State & Zp Cade 116, gt
FIRST ESTERN GROUP, INC. 654 SW THORNHILL LANE PALM CITY FL 34990 (60786

“1"3_._.‘“{;'

SO TN
e 05

@\M **4*.;;.".».,:.0 *Hk SR 25
\ \\\\\%/

Note: General partners MAY NOT be changed on this form; an amehdment must be filed fo change a general partner.

12,

Typed or Printed Nama of Genaraf Pariner Signing Form

aticn suppliad with this fi fllng Is volunlanly furnlshed and doasa not quanfy for the exempuon stated in Section 119 0?’(3](14) Flarida Sfatuees 1 release the Dlvislon of

DATE. Odfoﬁ £ER zf/qg

CRIEQD3 (8/98)

oaJ FAAS O Sf}mf’? onl %{_’ Daytime Telephona Nisnber Jé’ - Z£ &- ‘?Bon



