2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

~
—

DOCUMENT# "A19161 L S
1. Entity Name “ FILE
REGENCY SQUARE, LTD. i ATL
‘E-TARY OF SF
" Gl wsme 0F CORPORATIONS

SlAFLE el hcHE

Principal Place of Business Mailing Address l GB HaR 26 PH ‘2: ‘ 2-“.-.

POST OFFICE BOX 801 POST OFFICE BOX 804

PALM CITY FL 34391 PALM CITY FL 34991
2. Principal Place of Business 3. Mailing Address HI”'" |||”||’ ||m “lll I“ll ”l’ |||“ Iml MH |‘||“II“ |||“ ]"]
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State 4. FEI Number 6038 Applied For
59-253 Not Applicable
dp Country Zip Gouniry 5. Certificate of Stalus Desired ~ [1  $8:7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name L.
SAMPSON, DOUGLAS C
654 SW THORNHILL LANE Street C.I%:lresﬁP/Oal_El;x t;—mlt')sr |32?t ‘f’g:_.e;)ltfz
PALM CITY FL 34990 . J
) City ZipLade
S wuat FL | **3¥%99¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

IGNATUR
5 & Signature, typed or printed name of registered agent and litls if applicable. - DATE
9. Capital Contributions $927 298.00 10. Amount of Capital Contritutions 11. MAKE CHECK PAYABLE TO FL. DEPFT, OF STATE
as Shown on record, re<C- in FLORIDA o date. Foz $7a SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIéTEHED 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
pocument# | GGO786 STREET ABDRESS A-
NAVE FIRST ESTERN GROUP, INC. 323 AAIC v Venae
stwee aoovess | 654 SW THORNHILL LANE N v
orv-st-ze | PALM CITY FL 34890 S+W+} Ff/o ride. 3Y49Y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-ST-2IP
CITY-ST-2IP
DOCUMENT # LILIET L ;

. . STREET ADDRESS O=¥F 280301 5

NAME = —
STREET ADDRESS

CITY-ST-2%¢
CITY-ST-ZIP
- .

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP onvst-ep
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this falmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apdf accurate and that my sighature shdll have the same legal effeCt as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowpfed 1o execute this repgp iregf by Chapter 620, Flarida #atuies

5—/P-03

Data Daytime Phone #

SIGNATURE:

v Ov20100

CR2E003 (10/02)



