FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSRIP FLORIDA DEPARTMENT OF STATE nen SECRE A ILED
g ¢ 15
ANNUAL REPORT s; “T mf’;“:m | Kis
ecretary of State
1997 DIVISION OF CORPQRATIONS D0y,

1. Name of Limited Parinership 1a. DOCUMENT #

A29321
FLORIDA REGENCY LTD. A

) E20|

]
Mailing Address Principal Office Addrass A, Date Formed of Registered ba. ggg;ﬁl gno?ércqgrg:ons as
P.0. BOX 1875 P.0. BOX 1975 12/11/1989 $5,040,990.00
330 SOUTH STREET 330 SOUTH STREET Ja. care of Last Report ! ! i
MORRISTOWN NJ 079521975 MORRISTOWN NJ 79621975
12’ 12I1m sb. Amg.nt of Capital
Cont-ibut:ons in FLORIDA
4, s1are or Gountry of Formation to gate
2. Mailing Address 2a. Principal Ofice Address ﬂS
R fqacf,'750.<§o
Suite, Apt. #, etc. Suite, Apt. #, efc. Fl ber
. P P 6. ;;jm r1w7 E]] Apphed For
304 Not Appli
City & State Cily & State ot Applicable
7. Ceniticate of Status Desired D $8.75 Addiional
Zip Country Zip Country Fee Required
B. Make check payabie 1o- Dept of Stale (Sge reverse side for fee information)
9_ Name and Add of Current Regl od Agent 10, If changed, new Registered Agenl/Gffice
Name
CRONN, JOHN
Strect Addaress {P.0D. Box Number Is Not A tahl
CRONIN, JACKSON, NIXON & WILSON rect daress {P10. Box Humoor s Nat Acceptablel
2560 GULF TO BAY BLVD,, STE. 200 Site, At W etc mEimIn Il;}— J
CLEARWATER FL 34625-4419 —ioio
L City FTTR & .rl;.. =

10a. Pursuant to the provisions of sectons 620.1051 and €20.192, Fiorida Statutes, the above-named Imited partnership organized or registered under the laws o the State of Florida submits this statement
tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was aythorized by ils general partner(s) | hereby accept Ihe appointiment ol registered
agent. | am familiar with. and accept the obligatons of section £20.192, Florida Statutes.

SIGNATLURE (Registered Agent Accepling Appointment) _. . e DATE . | -

A GENERAL PARTNER THAT IS A COHPOHATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Partner(s) 118, (Do NOT Use Post Ofice Box humbersy | 11D Gy, State & Zip Code 11C.  Gocument rmber
FLORIDA REGENCY INC. 330 SOUTH ST. MORRISTOWN NJ L32587

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

1 2_ | do hereby certity that the information supplied with this fiting is veluntarily furnished and does nol guality for the exemplion stated in Sectien 119.07(3)(k), Florida Statutes | release the Division of
Corprorations from any liability of non-compliance with Section 119.07(3)(k} in the event that the infarmation supplied is deemed exempt from public access | further certify that the information ind-cated on
this annua! report is true and accurate and that my signature have the same legal effects as H made undar oath | further certify thal | am a General Partner of the limited partaership, receiver or truslee
gmpowered ta execute this repcm as requi ; Chapter 620 pla Statutes.

4
SIGNATURE ... one MM

LAY A= N e
Typad or Printed Name of General Partner Signing Form _ "Lo Ol Lfg—{‘w O, Diavtime Telephone Nurnber ZQ( . (j UO O R 8

CR2EQC3 (6/96)



