2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 5954 I
* REGENCY INVESTORS, LTD. F] LE_ D ‘
Principal Place of Business Mailing Address 0_1_ M;R '9 FH \2 32 .
655 W. GRANADA BLVD.. SUITE A3 555 W. GRANADA BLVD.. SUITE A-3 -
: r STATE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 SE{‘R"“T M\):-? FFLQE“DA
TA‘T.;AH[\S‘)EEI ‘
2. Principal Place of Business 3. Wailing Address - | mm "’I""”m”l‘ll I’I”Im m”lm’ Im”ml lm’ Im”m
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58-1773605 Not Applicable
do | Ceunty | #... | Counry |5, Cortificate of Staws Desired . {7 $8:75 Additional
- - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ RONALD E Street Address (P.Q. Box Number is Not Accepiable)
555 W. GRANADA BLVD., SUITE A-3
ORMOND BEACH FL 32174
City FL Zip Code
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 -
Signature, typed or printed nama ol registered agent and tille if applicabla. (NOTE: Registered Agent signature raquired when rainstating) OATE
9., Capital Contributions $900 m 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 I 13. ADDRESS CHANGES ONLY
DCCUMENT# | P4000082949
STREET ADDRESS
NAME MEDTX CORPORATION
STREET ADORESS | 556 W, GRANADA BLVD., SUMTE A-3 CITY-37-2P
or-st-2e |JORMOND BEACH FL 32174
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
SR a0 CITY-5T-21P .
i - 5 - 5 - Sqﬁrﬁ..:%i—} W v I | —"-‘-t-"; ~::'1_ 'l_"“;
B - . - e T -
52:4L|:MENU STREET ADDRESS |* * =471/ 01--01074--007
STREET ADDRESS CITY-ST1-7IP
CITY-5T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CITY-ST-7P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CATY-ST- 7P -
DOCUMENT #
STREET ADDRESS
NAME N
STREET ADDRESS K CITY-ST 2P
CIY-ST-ZIP o

14. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am a Gengral Partner of the limited partnership or
the receiver or irustee empowered 1o execute this report as required by Chapter 'Eio Florida Statutes

5.,: Jc:;{pl;. v L{N‘JA-LHJ R ad O‘FF’LA

SIGNATUR

Ths S5t PM—fJV\.
Hféfzaal (g24) 613 -0123

Data Daytime Phane #

4 2891

CR2E003 (11/00) .



