FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
| A20323

FLORIDA REGENCY NO, 2 LTD.

\;\M \ \Cl

Mailing Address Principal Office Address 3. DaleFormed or Registered 5a. g:g:f“ g)nopelrcig;igons as
P.O. BOX 1675 P.0. BOX 1975 12/11/1989 $2,520,340.00
3% SOUTH STREET 330 SOUTH STREET 3a. Date of Last Aeport e
MORRISTOWN NJ 079621675 MORRISTOWN NJ 07962-197%
12’12’1% 5b. Amount of Capital
Contributions n FLORIDA
4. state or Country of Formation lo dae
2. Maiting Address 28. pPrincipal Office Address o
fl [, 159,40, 00
ite, Apt. #, etc. Suite, Apt. #, et T
Suite, Apt. #, etc uite, Apl. #, etc 6. FEI Number [a Applied For
Cily & State City & State 22-! C 23 E 14 Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Required
8. ake check payable lo' Dept of State (See reverse side for fee information)
Q. Name and Address of Currenl Reglsiered Agent 10. Ifchanged. new Registered Ageni/Olfice
Name
N Stest Addross (F.O_Bax Numbegd Y
treet re5s ax Nurm| Bl o
CROWNIN, JACKSON, NIXON & WILSON e i i L { P ‘
m GLI.F TO BAY BLVD, STE m Suite, Apt. #, etc **-**r _r ***#' ' ? _"-r
£ 3 2 o X E S (O O
. CLEARWATER FL 34625-4419 e L rz,p Con

10a. Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes. the above-named limited partnership organized o registered undar the laws ol the State of Florida, submits this statement
for tha purpose af changing its regisiered affice or registered agent, of beth, in the State of Florida Such change was autharized by its general partner{s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligalions of section 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmenty _ DaATE —

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s} of General Pariner(s) 11a. (DoAr?grref}ssgngnasczr&ﬁ:zeé?::xpaﬁﬁ;e:s) 11b. Ciy. Stale & Zip Code 1ic. Doc?:r?::larﬁrr:ber
FLORIDA REGENCY INC. 330 SOUTH ST. MORRISTOWN NJ 132587

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

12_ | do hereby ceriify that the information supphed with this filing is voluntarily furnished and daes not gualify tor ihe exermption stated in Sechion 119.07(3)(k), Florda Stawtes. | release the Division of
Corporations from any liability of non-compliance wirgection 119.07(3)(k) in the event that the information supplied is desmed exernpt from public access | further certily that the information indicated on
this annua! repart is true and accurate and thal my d re shall have the same legal elfects as if made under oath | further certify that | am a Genera! Partner of the imited partnership, receiver or trustee
empowered to execute this reporl ag saq B20, Farda Statutes

@EL_. (2—~129¢
SIGNATURE *‘XS YorT 1. orowkv, PO BET e

Typed or Prinled Name of General Pariner Signing Form {0 X L% Pegoacy  =FAC Daytime Telephone Number _ def _Sf'fCLU S Kf

CR2E003 (6/96)




