2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25954 2
1. Entity Name FILED
REGENCY INVESTORS, LTD.
2003FEB-6 AMIO: 16
Principa! Place of Business Mailing Address IR ST ATaTrlote o
555 W. GRANADA BLVD.. SUITE A3 555 W. GRANADA BLVD.. SUITE A3 D0 A \'-"%f}F URAJ IONS
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 58‘1773605 Applied For
Not Applicable
i Zi C it
4 Country ° ountry 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e = - Name: - === - - i - e = -
HAYES, RONALD E :
555 W. GRANADA BLVD SUITE A3 Street Address (P.O. Box Number is Not Acceptable)
. " .
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this étatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. :
SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. . 3 DATE
9. Capital Contributions $900m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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
oocument# | P94000062949 _ G REET ADDRESS 8
e MEDTX CORPORATION | S
sreer aooress | 555 W. GRANADA BLVD., SUITE A-3 S P
cmy-st-2e | ORMOND BEACH FL 32174 iy
o
! . — o
OGUMENT # STAEET ADDRESS =S 1 20T Eas ©
NAME I BTl et R . Y R eV ) O e d 4 & e
STREET ADDAESS i LALTRLT MR ] LT TELS L2
B CITY-81-2iP
CITY-5T-2IP
DOCUMENT # - —— - STREET ADORESS .- - - - - - ———
NAME
STREET ADDRESS CITY-ST-21P
CITYy-ST-21P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2tP
CITY-51-2iP 5
DOCLMENT # STREET ADDRESS h
HAME
STREET ADDRESS CITY-ST- 7P
CITy-ST-21P ’
 DOCUMENT # l,., STREET ADDRESS
NAME “u ~ ‘
STREET ADDRES: |
; CITY-ST-2IP J
CRY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this report Is true and accurate and that my signature shall have the samea legai effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered to executs this repart as required by Chapter 620, Florida Statutes I
bU T Tessph Vi LiddARZ, g5 as Tern of A Giisan| Laaton
g n = £ 7=y
SIGNATUREF— o #EC T REOIRED. ., oo/ frFoin Lz 2003 Cr5e) 4730123

PEPD OR pdme’n NAME OF SIGNING GENERAL PARTNER - Date Daytime Phone #



