STAPLE CHECK HERE

¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # A22505 Juw o v

1. Enlity Name

REGENCY PINES, LTD. Fl L E: D
Principal Place of Business Mailing Address . 0'17’ SEP =7 PH ]2 i 7
1515 N. HUNTINGTON LANE . P.0. BOX 2244 - -
SUITE 61 i KOKOMO IN 46904-2244 _9ECRETARY: OFSTATE
ROCKLEDGE FL 32055 ALLAH, '

L

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number M Applied For
B f gy Not Applicable
Zip Country Zip Country LT ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent

e Nickerson, Terry

?;r;NﬁJmﬁiNGTON LANE - Street Adstess (E,O‘ BZ Num| ’e.r is NolgclceptaZle) '2 5 ,’ f 5 //

SUITE 611
ROCKLEDGE FL 32955 Cityﬂwkledqe FL Lzﬁma'%(&egg

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 X J I s b toasro ‘?/é / of

Signature, typad or printed narf of registered agent and tille if applicable. {NOTE: Registarad Agent signature requirsd whan reinstatingy ¥ paTi
9. Capilal Contributions $1 300,005.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inieidd 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.
NOQTE: 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
oocuments | MOG285 STREET ADDRESS
NAME REGENCY PINES MANAGEMENT
streer aporess | 1515 N. HUNTINGTON LANE o
CITY-ST-2IP ROCKLEDGE FL -
DOCUMENT # e o e
v STREET ADDRESS 0925411 --01063--032
STREET ADDRESS N T s
CITY-ST-2P sra
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aitv-stap
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS amest
CITY-81-2P ST
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
o2 CITY-5T-2P
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP eIrY-§t-2p

14. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true gand d thagefy signature gl
e r— thi o e

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t\ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
PO, Florida Statutes

SIGNATURE: ___ SIGIX. uu,....“_,.qu,Mf@[/ Z.ﬂ”@%ﬂ/f/// T4 -H53- G4

CICMATIIOE AMD TWVDEDR £ B R TE™ 1A BAE FAEr @ bl (Rl e et e rvwns el d 77

i

8V 2112000

CR2E003 (5/01)




