‘ i;OBO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000329

1. Entity Name . FiEl
CORIM-LAURA STREET, LTD. o Vﬁ%ﬁ-{w N OEPORATIONS
1 09
Principal Place of Businass Mailing Acldress OB NOV ‘ 6 &ﬂ ” O
©/0-REGENCY-REALTT «676-REGENCYREALTY—~ ' sam e A0

L

AN

2. Principal Place of Business 3. Mailing Address ‘
/00 Lpuna Srassr &3/& LBEgrann 2D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOQT WRITE [N THIS SPACE
Sire B-w00 e VT4
City & State > %& State - 4. FEI Number g 6998 Applied For
Al Ssouvice & A e 28 | A RESONVvILLE /’(,a oA 8 201 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
3276/ 322/ g 5. Certificate of Status Desired Fee Aequired
~———— — -— §_ Name and Address of Current-Reglstered Agent ——- — o ... == -=27. Name and Addreas of New Registered Agent. ~.~_. . - _ .
Name
REGENCY REALTY Z A Sy e
Street Address (PO. Box Number is Not Acceptable)
121 W, FORSYTH STREET, SUITE 200 ‘ 3/6 fFEAMAAN 2D
JACKSONVILLE FL 32202 L S5 -//0
City <™ I Zip Code
JAeKsodypree & FL | “532%/5
8. The above named entity submits this statement for the purp hanging its registered office or registered agent, or both, in the State of Florida.
- A
SIGNATURE
Signature, typed or prined nams of registered agent and tille if applicable. (NCTE: Registered Agent signature required when reinsiatng) DATE
9. Capital Contributions $8 370,962.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " - e inFLORIDAo date. & 3 PC E, o 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 13. ADDRESS CHANGES ONLY

vocument+ | FO6000006627 STREET AGDRESS

NAME SCHNEIDER PROPERTIES CO.

streeT Aporess | 2801 HIGHWAY 41 SOUTH S

orv-sr-ze | ELKO GA 31025 i

DOCUMENT # STREET ANDRESS

NAME

STREEY ADDRESS U rO00ASASE4T - 6

i | ~12/12/00--01024 --020

Py B = —= = - ™ L. y ST O "y =
T e DRSS A 1035.00 4k 103500

NAME

STREET ADDRESS CITY-5T-2P

CITY-ST-2IP -

DOCUMENT § STREET ADDRESS

NAME

STREET ADIDRESS CITY-ST-2P

CITY- T3P -

00CUMEN ¢ STREET ADDRESS

NAME

STREET ADDRESS oy

CITY-5T-2IF s

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADGAESS

CITY-5T-2IP enseaw

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
1he raceiver or trustge empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: &2 =0t : e (s L 0
i rey "8R8 L 83
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