2002 UNIFORM BUSINESS REPORT (UBR) s T Ty

DOCUMENT #  A19161 A FILED
1. Entity Name ! _"r o
REGENCY SQUARE, LTD. ™ D2FEB~7 AM 8: 07
SECRETAR

Principal Place of Business Mailing Address AL A I'r r":-\,:j- OF STATE
) ;l...f_,,n\::.‘]».J‘)g_E, FLDR!DA
POST QFFICE BOX 801 POST OFFICE BOX 801
PALM CITY FL 34991 PALM CITY FL 34991

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. At . et wie. At 7 ele DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59—2536038 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired _ [J.__ ?g-;ffqlﬁﬁ:;gﬁona[ ]
6. Name and Address of Current Re-glslerea AQEI:II 7. Name and Address of New Registered Agent
" Name
PSON’ DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
654 SW THORNHILL LANE
PALM CITY FL 34930
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registgred agent and title if applicabla, DATE
9. Capital Contributicns 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$927,228.00
as Shown on record. ' in FLORIDA 1o 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 I 13. ADDRESS CHANGES ONLY
oocumenr+ | G60786 STREET ADDRESS
NAME FIRST ESTERN GROUP, INC.
streer aponess | 654 SW THORNHILL LANE S
TY-ST-2P -
orv-st-z¢ [ PALM CITY FL 34980 4 TR A o o A A E— 4 =
DOCUMENT # by T Syl Tl YT B
STREET ADDRESS 3271302 --01075--014
NAME wt".‘tﬁ' ol wl’:ﬁﬁ' i
STREET ADDRESS —_ e T
CITY-ST-21P o fr-St-2p
DOCUMENT # T - T T T T e e
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P elr-st-Z
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDAESS A
CITY-ST-21P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
CITY-ST-2P Iy-st-2¢
¥
DOCUMENT #
i STREET ADDRESS
NAME .
STREE-XDDRESS GTY_ST.2
CITY-5T-ZP =

14. ! hereby certify that the information supplied with this filing dees 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 shall have the same tegal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Lo o ArE

SIGNATURE: /@@éfﬁ?%@i@ﬁﬁaﬁm“ﬂ ekerary bz fez  S4o-22iHgIK

<~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #

v 2L4y9100

CR2E003 (9/01)



