2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REGENCY PINES, LTD.

A22505

I
i
A

Fal
Foa

ot -

N FILEE)

‘¢

02 APR 30 PH 3: 15
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Principal Place of Business

1515 N. HUNTINGTON LANE

ROCKLEDGE FL 32955

Mailing Address

P.O. BOX 2244
KOKOMO (N 46904-2244

ECRETARY OF STATE '
TELLAHASSEE FLORIDA
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NICKERSON, TERRY
515 N HUNTINGTON TANE = T
SUITE 611

' ROCKLEDGE FL 32955

2, Princbal Place of Business 3. Mailing Address
. .
Suite, Apt. #, atc. Suite, Apt. #, etc.
e Ap vite. Apt & Bte DUE BY MAY 1, 2002
City & State City & State 4. FEl Number - Applied For
35‘1681214 Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

~otreet Address (B.O..Box Numnber is Not Acceptable)

City

/ FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of.changing its registered coffice or regislered.agéﬁ. or both, in the State of Florida.

Signaturs, typsad or printad nama of registerad agent and title i applicabla.

DATE

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$1,300,005.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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,
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1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacumenT# | M99285 STREET ADDRESS
NAME REGENCY PINES MANAGEMENT
streeT Aockess | 1515 N. HUNTINGTON LANE CITY-ST-20P
crv-st-z¢ | ROCKLEDGE FL
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NAME
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CITY-5T-2P
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0CUME STREET ADDRESS
NAME/,
STREET ADURESS
! CITY-SF-2IP
CITY-ST-2P
#
DOCUMENT STREET ADORESS
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SfﬂEHADDRESS CITY-ST-2IP
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SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under eath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

JeK L. Twens q/ul)p 745455560

Daytime Phone #

~CR2E003 (9/01)
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