2001 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #  A93000000153 |

1. Entity Name

/
" REGAL TRACE, LTD. ' . : ,

- FILED

Principal Place of Business Mailing Address 01 ‘FPR I'g PM ‘2: h‘

9 NORTHWEST 4TH AVENUE. SUITE A P.0. BOX 357 v ﬂ
DANIA FL 33004 ' DANIA FL 33004 SECRET ARY OF STA]’E ) I
2. Principal Place of Business 3. Mailing Address y ; :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
650452252 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7._.Name and Address of New Registered Agent - __ .
- - - T ' Name
JONES’ MILTON L JR Street Address (P.O. Box Number is Not Acceptable}
9 NORTHWEST 4TH AVNEUE, SUITE A
DANIA FL 33004
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title f applicabis. (NOTE: Registered Agenl signature required when reinstating) DATE Y
8. Capitat Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STare
asSrownonrecord,  913:369,058.00 in FLORIDA to date. 12,969,058 o° SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE hEGISTERED 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. ’fv Y
12, GENERAL PARTNER INFORMATION | BE3 ADDRESS CHANGES ONLY T
DOCUMENT?  MB1437 STREET ADDRESS )
NAME MILTON JONES DEVELOPMENT CORPORATION -
STREET AD0RESS | @ NQRTHWEST 4TH AVENUE, SUITE A oTv-sr-zP
orv-s1-2¢ | DANIA FL 33004
DOCUMENT # STREET ADDRESS 1000004102011 ——49
NAME Dl W 2 ok O [N T SRy e )
STREET ADDRESS P pu 1 Urt-"‘ - r_u T -_:r...lu_.:- .r‘-';:‘—-jr‘
CITY-ST-2P 7 Ao MEMASE 3 F Y e
CITY-ST-2IP
DOCUMENT f— - [———= - & - R 7 )| smeer apoRess
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP ,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
Locument s STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2F
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-71P erv-ST-21P

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 true and accurate and that my signature shail 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 1o execute this report as raquired by Chapter 620, Fiorida Statutes

SIGNATURE: _ ZeilLaiS 3L

SIGNATURE AND TYPED OR PRIFED NAME OF SIGNING GEMEFAL PARTNER

UM ETon L, Vo wEs ‘//l
[}

Date Daytima Phora ¥

ofo]  AS¥ 971¥00
l ,

-

!

CR2E003 (11/00)



