L8

-
2000 UNIFOBM‘BUSINESS REPORT (UBR)

1 Enmy Name L EQ
. SF ‘.F T RY OF STATE
RGIHREGENCY SQUARE BRANDON ASSOCIATES, LTD | BIVISIGH OF CORPOR ATEO% 5
| Principal Place of Business Mailing Address 00 Hf{Y - l PH l: 33
121 W. FORSYTH ST.#810 121 W. FORSYTH ST.#810
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3857
2. Principal Place of Business 3. Mailing Address Hlmu ‘I""II, “II’ IMI““" lm I'l" ||||“’|'| III" |m| I'l”"ll
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEl Number Applied For
59—2625971 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 ;ﬂ_\dditionaI
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
F&L CORP.
Street Address (P.O. Box Number is Not Acceptable)
200 LAURA ST. -
JACKSONVILLE FL 32202
City FL Zip Code
8. The abc;e naméd entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $7 250.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 ONLY
| COCUMENT# F40881 :
e THE REGENCY GROUP, INC. SPEVORS | 120\ W. foSYml §T., Su(TE 81
sreeTAooress | 121 W. FORSYTH ST #200
omv-sr-20 | JACKSONVILLE FL an-SEIP ]y ACKIONVILLE | FL 2200
ﬁ‘:mm ’ STREET ADDRESS
STREET ADDRESS
Y5125 CTY-5T-2P
DOCUMENT - OO0 ooO3neES T3
we | ST 0RESs —os,qa.fen-—«mﬂu;wml
STREET ADURESS : s 3 Tea
CITY-ST-2P cary-sT-2¢
m’“&m STREET ADDRESS
agiRErMDRESS
S g2 CTY-ST-2P
mmem STREET ADORESS
STREET ADDRESS
CITY-5T-2P ertv-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
Y5720 CTY-5T-2ZP

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatyra-shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
by Chapter 620, Fiorida Statutas
T

the receiver or trustee empowered to gxecute this report as ga

SIGNATURE: ./ 2 A 7= QUIRED 42800 go4-353-5473

H PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phone #

e

pt

CR2E003 (9/99)



