2001 UNIFORM BUSINESS REPORT (UBRT

DOCUMENT # A39719

1. Entity Name

THE REGAN FAMILY LIMITED PARTNERSHIP, LIMITED Ui

Principai Place of Business

119 REDWING ROAD
TAVERNIER FL 32070

Mailing Address

119 REDWING ROAD

TAVERNIER FL 33070 SECR

2. Principal PleiﬁgBu-ﬁ'ness
£ e

220 T

3. Mailing Address .,

23 nde. Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED

01 MR26 PH I 08

ETARY OF STATE

T

DO NOT WRITE IN THIS SPACE

ity & State . iy & State - 4, FE! Number Applied For™—
Tc&wu LV (e FL— adeyr ey F(-—- 650374584 Not Applicable
Zip Country Zip Country " . 8.75 Additional
2.50 ..7 () muhro e 530 70 mEY\f‘O e' 5. Certificate of Status Desired O l§ee H?quiref.liuona
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN, ROBERT E. Strest Address (P.O. éox Numbe;is Not Accebtable)-_- )
119 REDWING ROAD
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable,

{NOTE: Registered Agent signature require:d when rainstating) DATE

9. Capital Contributions
as Shown on record.

-~ $1,061,144.00

10. Amount of Capital Contributicns

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # -1 e
STREET ADDRESS . & A
g REGAN, ROBERT E 220 \{de Ay
STREET ADDRESS 119 REDWING ROAD ‘ =
CITY-ST-2IP /r - 3
emv-st-2p [TAVERNIER FL aderney L 33070
DOCUMENT ¢ STREET ADDRESS .
NAME
THEET ADDRE

5 b S5 CITY-§T-21P I
oi-st- EOOON=gS] 4457
— R ~03 3001 --01058~-025
N ‘ L e RS20, 25 SRS R, 25
STAEET ADDRESS CITY-$T-7P
CNY-§T-2P

T4
DOCUMEN STREET ADJRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-2P o
DOGUMENT# | - ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-2P ]
DOCUMENT 4% STREET ADDRESS
NAME
STREET ADSRESS T

i T
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver or trustee empowered to execute this report as required by er 620, Florida Statute; o
) s
Date ’

SIGNATURE:RJD&?}& ;Eﬂ%‘q’"&%@ \ @(M‘ £5 - 323ﬁ

SIGNATURE AND TYPED OR'RAINTED NAME OF SIGNIyGENEHAI. PARTNER / Daytime Phona #

~ .

129EL00

v

CR2E003 (11/00)



