-

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT $andra B. Mortham FLED
1998 Secratary of State DW?E[ ";‘ET %BRPORAT
DIVISION OF CORPORATIONS 10NS

1. Namae of Limited Pannership 1a. DOCUMENT # 98 JAH -5 PH ’2‘. ' 5
A29321

EAVRREARR RN

FLORIDA REGENCY LTD.

L

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Gapital Contributions &s
.0, BOX 1975 P.0. BOX 1975 12/11/1989 $5,040,890.00
330 SOUTH STREET 3% SOUTH STREET 3a. Dats of Last Repor ' ! ‘
MORRISTOWN NJ 07082-1975 MORRISTOWN HJ (7862-1975
12’17’1996 5b Amount of Capital
4 = - ‘C‘:Jogérllgutlons inFLORIDA
« State or ntry of Formation
2. Mailing Address 2a. Frincipal Office Address :
L 12429150, 00
Suite, Apt. #, alc. Suite, Apt. #, etc. 6. FE! Number a
v Applied For
City & State City & State 22 3041%7 a Mot Applicable
T . Ceutificate of Stalus Desired [:] $8.75 Additionaf
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of Siate (See reverse side for fee information)
©. Name and Addreas of Current Reglstered Agent 10. 1t changsd, new Registerad Agent/Office
Name
CRONIN, JOHN
CRONIN WSON leo" & W“.SON Sireet Address {P.0. Box Numbar |3 Not Acceptable)
L | ]
2560 GULF To BAY BLVD., STE- 200 Suita, Apt. &, atc
CLEARWATER FL 34625-4419 o FL I Zip Code

1 oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statules, the abave-namad limited parlnership arganized or registered undar the laws of the State of Fiorida, submits this slatement
lor the purpoes of changing its regislered oftice or registered agent. or both, in the State of Fiarida. Such change was authorized by its general parlner(s). | hersby accept the appointment of registered
agent. | am familiar with, and accepl the ohligations ol seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmenl) _ DATE

A GENERAL PARTNER THAT IS A COHII’(E)HATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1.  Name(s) of General Pariner(s) 1a. mom?eﬁi: 'F*E:fgi(liiggaé::m&:];;rs) 11b. Cily. Stale & Zip Code 11C.  pogummm pumber
FLORIDA REGENCY INC. 330 SOUTH ST. MORRISTOWN NJ L32587

000241247494 ——1
~le8?ﬁqa~—01un3——nuﬁ
EaRET41). 25 sEkah4], 25

WVIERGY \OaA NS e

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

1 2. & hereby certify thet the information supplied with s filing is voiuntarily furnished and does nat qualify for the exemption staled In Section 119.07{3){k). Florida Slalules. | releass the Divisien ol
rporations from any liability of nen-compliance with Seclion 118.07(3)k) in the event that the infarmation supplied is deemad exempt from public access. | furlhar certily that the information indicaled on

4
this annual report Is true and accurete and thal my signature shall have the same lagal effects as il made under oath. | further cerlify that i am a General Partner of the limited pastnership, receiver or lruslae
empowered lo execule this repor a; requlred b chap) .£15nrla Statutes
ooy JEY,
SIGNATURE A ) e AL ) — o, I2f2[97T

773-Q90 —.&309\

T GoRouky T E:’s.oen

Typed or Printed Narme of General Paringr Signing Form _[~LOE(DA l(’f’fiﬁﬂ_(‘_;/ por | ___ Daytime Telaphons Number

CR2ED03 (8/97)



