STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

] _DyE BY MAY 1, 2005
DOCUMENT # A93000000153

1. Entity Name
REGAL TRACE, LTD. -

Princlpal Place of Business "Mailing Address
9 NORTHWEST 4TH AVENUE, SUITE A P.O. BOX 357
DANIA FL 33004 DANIA FL 33004

2. Principal Place of Business 3. Maifing Address

= - Suite, Apt. #, ele.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

O

Suite, Apt. ¥, etc. 18T MOORE CR2E003 (10/04)
City & State bl N City & State 4, FE! Number ' { Appiied For
) 65-0452252 j_Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?ese';glﬁ?e‘ﬂmm'
&. Nams and Address of Current Registered Agent 7.- Name and Address of New Registarad Agent
T R " J-Name ) e
JONES, MILTON L JR . : . } -
g NORTHWEST 4TH AVNEUE, SUITE A Street Address (P.O. Box hNumber is Not Acceptabls)
DANIA FL 33004 = ;
City i Zip Cods -

8. The above named enlity submns this statement for the furpose of changing Tts registered office or registered agent, or both,

in the State of Florida, | am fafiliar with, and aceept the chfigaticns of regfstered agent,

TR T T T R e T

~t1. FILE NOWH! Due by May 1, 2005,

SIGNATURE

Swnatuis, bped o prinfad neme of registerad agenl end ik # apnhcable

DateE

== 1. "'Sen Block 11 instructions for fee info.

9, Capital Contributions ) gy
as Shown on racord, - $14,633,058.00

~ %0, Amount of Capital Contibutions
mn FLORIDA 1o date.

14,633 p$8.0P

NOTE: General Partners MAY NOT be changed on the form; an amen

S p— = el - » >
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

dment must be filed to change a general partner.

1z CENERAL PANTRCA INFORMATION . ADDRESS CHANGES ONLY

BOCUMENT# | MAB1437 SIRECTAQDRESS |

NANE MILTON JONES DEVELOPMENT CORPORATION

STREETADDRESS |9 NORTHWEST 4TH AVENUE, SUITE A are St zp

CHe-51-219 DANIA FL 33004 _

- — = =

BOCUMENT # STREET ABDRESS

NAME

STHEFT ADDRESS CTY-50-2F m':A 31103

o | _;_iﬁi{ i L
Gry-ST-Ip i SR TSR L nar | il 0
— . O I VY I T IOV e [ 0 W 0 v ey T e gy bty g

0 STREET ADDRESS

HAME

STRET ADDRESS CITY 37.7IF

oy 5T-71p

DOCUMENT # STREET ADDRESS

NAME

STRTET ADORESS I‘
LIy S1-2P

CITY-SI-41P

DOCUMENT # B R

NAME )

SEREET ADDRESS ‘
IrY-ST- 2P

CITY-ST-211

‘ T . -

DOCUMENT # H SIFEET ADDRESS

NAME

STREET ADDRESS CIY-51- 2P

CITY-57-21P i J

14, | heteby cerify that the information supplied with this fling doss not qualify for the exemption stated in Sectior. 119.07{350, Flori da Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legai 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 Chapter 620, Florida Statute

MILTON

SIGNATURE: M”

L

JONTS
16 7- /Poy

EE/l PRETNEE. 4] 13)ns

SIGHATURE AMD TYPED OR JRINTED MAME OF SIGNING GENERAL PARTNER

Daytime Phane #

- e




