2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000510

1. Entity Name

REGENCY MGROUP LTD. ,F" [L[E@
Principal Place of Business Mailing Address fﬂﬂ IHﬁR '{5 ]Fﬁ f’]:r@{g
G/O SOQUTHEAST CENTERS NORMAN ORODENKER TILLINGHAST LICHT PERKINS b
1541 SUNSET DR. STE. 300 SMITH & COHEN. LLP/10 WEYBOSSET ST 10TH FL SECREM"J ¥ (QF “T T
CORAL GABLES FL 33143 PROVIDENCE Rl 02903 ] ﬁl
2. Principal Place of Business 3. Mailing Address H"‘I” |||I ‘Im ||“ I”“ ‘ I’ "I“ II" ,"‘
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—3840577 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired | gg gesq L‘:g:ét‘Onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AXELROD’ ALAN D Street Address (P.O. Box Number is Not Acceptabla)
CfO BILZIN SUMBERG DUNN & AXELROD, LLP
2500 FIRST UNION FINANCIAL CENTER
MIAM! FL 33131 City FL | ZrCoce

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

SIGNATURE

“S.ignalure‘ typed or printad narme of registered agent end litle if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. Capital Contributions $1 565,497.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. 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 INFCRMATION 13. ADDRESS GHANGES ONLY
pocUMENT#  |PGS0000HT7677 STREET ADDRESS c/o Norman G. Orodenker, Esq.
NAME REGENCY MGP CORP. 10 Weybosset Street, 10th Floor
sTREeT ADoREss (156 WEST S6TH ST., 12TH FLOOR

CITY-S7-2IP 1
arv-st-z [NEW YORK NY 10019 Providence, RI 02903
DOCUMEN? 4 STREET ADORESS
NAME
STREET ADDRESS
oITY-S1-2P G- ST-2°

: EO0ONI3S 1 aons 1

32;?"&"” STREET ADDRESS —Dgﬂj'i ¢ ﬂl ‘“DIDBE“U! 4
STREET ADDRESS sz |
CITY-ST-2IP TY-St-2
DOCUMENT #

STAEET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P Y- §7-21
DCQCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-7iP
CITY-ST-2P =
DOCUMENT #

3 STREET ADDRESS

NAME
STREET ADDRESS orv.st2p
CTY-51-2P ST

14. | hereby certify that the information supplied with this filing.does not quality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report is trug Yaccurate and fhat ny
the racaiver or trus1ee empeawerg s riue Euired by Chapter 620, Florida Statutes

SIGNATURE: BY

2/6/01

Leighature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

401-456-1200

SIGNATURE AN| ﬂPED ©OR Pl ﬁa NAME OF SIGNING GENERAL PARTRER—"—"
Norman Dl

enk er, Secreta ry

Data Daytime Phore #

dS  9€20200

i

CR2E003 (11/00)



