2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # az29321

1. Entity Nam:

FLORIDA REGENCY LTD.

Principal Place of Business

P.0O. Box 1975
330 South Street

P
3

Mailing Address

.0. BOx 195
30 South Street

Morristown, N.J. 07962-1975 Morristown, MJ 07962-1975

APPIUY
AKD
FILED

OI HAY -1 PW 3:57

SECREJARY OF STAIL
TAELARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
%2-3041067 :
Not Applicable
Zi Countr Zi Countr it
P ¥ P y 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

Cronin, John

Cronin, Jackson, Nixon & Wilson
2560 Gulf to Bay BLVD, STE 200
Clearwater, FL 34625-4419

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name o! registered agent and titfe if epplicable.

(NOTE Registered Agent signature required when reinstating)

DATE

— 8. Capital Coniributions
as Shown on record.

$ 5,040,990.00

10..Amount of Capit:  Contributions-
in FLORIDA to d: 1e.

0.00

——— |44, MAKE-CHECK: PAYABLE-TO: DEPT: DF:STA .
“SEE REVERSE SIDE FOR FEE INFORMATION 1

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th= form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ﬁ&MWH 1 32587 STREET ADDRESS
%mﬂm%&ﬁ Florida Regency, Inc.
i
‘ aBO So%th Stﬁest CITY-ST-2P
CITY-ST-2IP orristown, N.J.
NOCUMENT #
STREET ADDRESS
NAME ST IR 7 ia=——5%
STREET ADDRESS = ;
‘ CITY-ST-2IP <t o/ 1801 - -0i0Te 004
CITY- 8- 2P -5/ 134 0 -
3 ot et
BOCUMENT # N o . .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P o
LOCUMENT #
STREET ABDRESS
HAME
STHEET ADDRESS CITY-S1-21P
CITY-ST-21P T
UOCUMENT ¢
STREET ADDRESS
HAME
SIREET ADDRESS CITY-ST-2IP
CITY-ST-21P e
DOCUMENT #
STREET ADORESS
NAME L4
STREET ADDRESS CITY-ST-7P
CITY-$1-7IP ‘w - e

14. | hereby certity that the information supptied with this filing does nat qualify for e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tt 2 same legal effect as if made under oath; that | am a General Partner of the limited partnersnip or

the receiver or trustee empowered to execute this report as required by Chaple - 620, Florida Statutes

/I/VM«)G

Yo /200; 573 290-2329

SIGNATURE: _£

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CR2E003 (11/00)



