STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 i FlL. =D

DOCUMENT # A94000000336
1. Entity Name
REGENCY WINDSOR INVESTMENTS V LIMITED 2007 APR 3
PARTNERSHIP AM10: 52
SEC; ~
Principal Place of Business Mailing Address TA L L /3 EgAsgl’ Or S TAT E
1101 18TH PLACE PO BOX 1477 Lk, FLORIDA
VERD BEACH, FL 32960 VERQ BEACH, FL 32961
T o S e R A AT AD AR
2935 20th Street 2935 20th Street
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 65-0481130 Not Applicable
Z:i;ng 60 ngngy 3%_9 60 %DSU,XW 5. Certificate of Status Desired a gg‘;iﬁ?:;ﬁom
6. Name and Address of Current Registaered Agent 7. Name and Addross of New Registered Agent
Name
LOHUIS, NEAL R LOHUIS, NEAL R.
1101 18TH PLACE Sireet Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32960 2935 20TH STREET
Cit i
VERO BEACH FL | %%

8. The above named entity submits Lhis statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pertted name of registated agent and title o appicathe. DATE ﬂ
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 # P03644
STREET ADDRESS
A REGENCY WINDSOR CARITAL, INC. 2935 20TH STREET
SIREET ADDRESS | 1101 18TH PLACE -
ory-sT-2° | VERQ BEACH, FL 32960 VERO BEACH, FL 32960
DOCUMENT # P09415 STREET ADDRESS
NAME REGENCY WINDSOR DEVELOPMENT, INC. 2935 20TH STREET
STREET ADDRESS | 1101 18TH PLACE ' CITY-sT- 2P
CY-ST-2° | VERO BEACH, FL 32960 s VERO BEACH, FL 32960
DOCUMENT #
p STREET ADDRESS
NAME
STAEET ADDAESS
] CITY-ST-2IP
GITY-S1-71P
UOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2p
CITY-S1- 2
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
SEREET ADDRESS F——
GITY-ST-2P i
14. | hereby certify that the information supplied with this filing does not c1ualify fer the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this report is true and aceurale and that my signature shall have the same IsF?g% eflect as if made under cath; that | am a General Partner of the limited partnership
or tha receiver or trustee empowered Lo execyts thisgeport as required by Chapler 620, Florida Statutes
Eeal R. %qhgis, Ereagu{eri
egenc indsor Capilta nc.
Beral Parcner Po o7 ¥//tf%97(772) 778-824p

SIGNATURE:

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




