) 'FILE ON OR BEFORE DECEMBER 31 , 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED F_’ARTNER§H|p FLOR!DA DEPARTMENT OF STATE 96 DEC [6 AH O 15
ANNUAL REPORT Sandra Mortham L

Secretary of State \:I:'C;\-L-’V A ‘u-‘ RETRE

- 1997 DIVISION OF CORPORATIONS TALLA HAS:SI £, FLORIDA
1. I\Iame of Limited Parinership 1a. U MENT #
- A2595.

REGENCY INVESTORS, LTD. ARG M

; o Date Formed or Regist . Capial Contribuli
Mailing Address Principal Office Address 3. Date Formed ar Registered 5a g:ﬁﬁ gﬂo;\égglr.glonsas

45 SETON TRAIL 45 SETON TRALL. 02/18/1988 $000.00
ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176
34a. Date of Last Repart
01/23/1996

Sb. Amountor Capitat
Centributions in FLORIDA

- 4. sais or Country of Formalion W date
2. Mailing Address 2a. principal Oftice Address - GA
255 W. Grapada Blwd. 555 W. Granada Blvd.
Suite, Apt #, etc. Suite, Apt. #, etc. 6. FEI Number .
Suite A-3 Suite A-3 773605 Qe
Cily & State City & State PP
| Ormond Beach, FL. | Ormond Beach, FI 7. Gentcale of Status Desired [ $8.75 adotiona
Zip Country Zip v Country Fee Required
32174 USA 32174 USA B, Make check payable In Depl of State (See reverse side for fee informatan)
Q. Name and Address of Current Registered Agent 10. 1 changed. new Registered Agenl/Clfice
N
HAYES, RONALD E ame
45 SETON ML Street Address (P 0. Box Nurmber Is Not Acceplable}
555 W. Granada Blvd.
ORMOND BEACH FL 32176 S Ah o
Suite A-3
City I Zip Code
Ormond Beach FL 32174

1 Oa_ Pursuant ke the provisions of sections 820 1051 and 620.192_ Florida Statutes. the above-named hrited partnership organized of registered under the laws of the State of Florda. submits this statement
for the purpose ol changing its registered office or registered agent or both. in the State of Florida Such change was authorized by ils general pariner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations o! section 620.192, Florida Statutes

SIGNATURE {Regislered Agent Accapling Appointrnent) _ DATE .

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner Registration/
11. Name(s) of General Partner(s) 118. (Do NOT Use Post Oifice Box Mumbersy | 11H City. State & Zip Code 116, pocoment Nomoer
~REGENGY- HEALTH-GARE-GENTERS; -~~~ —~ 45 SETON-FRA- ~———————~~ - -~ —ORMOND BEAGH FL-32176 - - - |- - - -P33000616672

See attached amendment.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | go hereby certify that the informatien supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Section 119.07(3)(k). Florida Statules. | release the Division of
Corporations from any liability ol non-compliance with Seclion 119.07(3)(k) in the: event that the informaltion suppled rs deemed exempt from public access. | further centify that the information indicated on
this annual report is true and accurate and that my signature shali have the same legal eftects as if made under cath. | further cerlify that | am a General Partner of the limited patnership, receiver or trustes

empowerad to execute this rggort as reqpired by chapter 620, Florida Statutes
SiGNATURE | ["“IIL? o o /’//5‘/9 o

Twedo{p,m.edNameo,Gema‘pa,me,Sig”,ngAr{ Ronald E. Hayes, President, MedTx ngwpﬁﬁgg&gl Partner (904)673 006

e

CR2ECC3 (6/96)



