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2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR o DCL

gy  £98.100

DOCUMENT # A29323 o FuED
e e o seceeTaRyOFstare ([ 9f
FLORIDA REGENCY NO. 2 LTD. , ; DIVISION OF CORPORATIORS
Principal Place of Business Mailing Address ' '
330 SOUTH STREET P.O. BOX 1975
MORRISTOWN NJ 07962-1975 MORRISTOWN NJ 07962- 975 ]
Suite, Apt. #, . Suite, Apt. #, etc. !
unte. pt etc uite, Apt etc DUE BY MAY 1, 2003 |
City & State City & State 4. FEI Nurmber  99-3093914 Applied For
) Not Applicable
. i - e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CRONIN, JOHN
CROWNIN JACKSON NIXON & WILSON Street Address {P.O. Box Number is Not Acceptable)
] +
2560 GULF TO BAY BLVD., STE. 200 ,
CLEARWATER FL 34625-4419 _ ,
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typec or printad name of registeres agent and tile if applicable- DATE
9. Capita! Contributions $2'520 340.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE -
as Shown on record. ! in FLLORIDA to date. $0.00 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 ) ADDRESS CHANGES ONLY .
nocuments | L32587 RS ADORESS S
NAME FLORIDA REGENCY INC. =)
streeT apomess | 330 SOUTH ST. arv_st.zp g
orv-srze | MORRISTOWN NJ TN N INE B R Le L= = T b= @ \
- R QL7 /3~ Ua 2] #4125 3
STREET ADDRESS
CHTY-SI-2P CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-71P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-3T1-2IF emy-$1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP ary-sT-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-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
indicated on this report is try and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a General Partner of the limited partnership or
the raceiver or frustee empqwiered 1o execule this report as required by Chapter 620, Florida Statutes

RE REQUIRDofald R. Smith, VP )}ﬂj/ag (973) 290-2305

S T LR T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phone #




