S ILAFLE e NEnc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000321

1. Entity Name

\,ﬂ//

g

REGENCY PROPERTIES, LTD.

Principal Place of Busingss

3040 WEDGEWOOD BLVD.
DELRAY BEACH FL 33445

Mailing Address

2. Principal Place of Business

3. Mallm Address

WED e WooD Blib.

pIVISION O

FILED. ot 7
StCR&T !;“3’083 QRATIONS

P EALE

MRAMIAR ORI T

Suite, Apt. #, etc.

Su|ta, Apl. #, etc,

DUE BY MAY 1, 2002

City & State & State 4 FEI Number Applled For
- - - %ELR A Y Bc” ! R T 65'0494402 B Not Applicable
2 Country Zip 33\-} L’ 5' Coumry US 5. Certificate of Status Desired a ?;'gesqlﬁ?ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORA' Clh “LES M Street Address (P.O. Box Number is Not Acceptable)
3040 WEDGEWOOD BLVD.
DELRAY BEACH FL 33445
City FL Zip Code*

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie.

DATE

9. Capital Contributions
as Shown on record.

$16,000.00

10. Amcunt of Capital Contributions
in FLORIDA to date.

+1. MAKE CHECK PAYABLE TG 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000041623 STREET ADDRESS
NAME ARCO PROPERTIES, INC.
sTReeT aoDRess | 3040 WEDGEWOOD BOULEVARD CITY-ST-7P
cr-size | DELRAY BEACH FL 33445 e~ o | T T L=t = B FEL
Ll e |
DOGUMENT 7 STREET ADDRESS _U """'— 1 A2 L*t Ill_f L'Dm
NAME = = T
STREET ADDRESS - . — - e i B om e - - - ) ]
~ =N cify-sT-2P h )

CITY-S5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY- 8T-21P
CITY-ST:2P
DOCUMENT# "~ | STREET ADDRESS
NAME .

L

STREET ADDRESS T

CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ASDRAESS

Gy GITY-ST-ZIP

GITY- ST‘:ZIP
DOCUVELT # STREET ADDRESS
NAME
STAEET ADDAESS

CITY-ST-2IP
CITY-ST-20P ;

14.” | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this reéport is trie 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 partnershlp or

the receiver or trustee empowered to execute thj

SIGNATURE:

T#port as required by Chapter 620, Florida Statutes

yfasfor

SIGNATURE AND 'I"I’If}ﬁ QR PRINTED NAME QF SIGNING GENERAL PARTNER

"Date Daytime Phone #

dS §801200

CR2E003 (9/01)

i



