STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # A95000000510

1. Eniity Name
REGENCY MGRQUP LTD.

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business ‘ - Maﬂmg Address

C/0 SOUTHEAST CENTERS
1541 SUNSET DR., STE. 200
CORAL GABLES FL 33143

NORMAN ORODENKER TILLINGHAST LICHT PE
SMITH & COHEN, LLP/10 WEYBOSSET ST 10
PROVIDENCE R 02903

2. Principal Place of Business 3. Mailing Address

-

I

LM

Jill

Jlll

Suite, Apt. #, efc. Suite. Apt. #, elc.

AXELROD, ALAN D

C/0 BILZIN SUMBERG DUNN & AXELROD, LLP
2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131

1ST MOORE CR2E003 (10/04)
City & State City & State - 4. FEI Number _|Anplied For
13-3840577 Not Applicable
Zip Counlry ap Country $8.75 Additionat
5. Certificate of Status Deslred a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name )

Street Address (P.C. Box Number is Naot Acceptable)

City

FL l Zip Code

SIGNATURE

&. The above named entity submits this statement for the purpose of changing 7is registered office or reglstered agent or both, T T TS RETIATITE IR e
in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

11 FILE NOw ! Dl.le by Mayi 2008,

S, gnanure, typed of prned name of registerad agant and Ltk 1 applicable

CATE ~>5me Block 11 instructions for fae infa,

9. Capital Contributions
as Shown on record. $1,565,497.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

N TR el R A

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 ~ GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
DOCUMENT # PE500001 7677 T ) ] o
STREET ADDRESS
NAME REGENCY MGP CORP.
SIREET ADDRESS | 9% NORMAN G ORODENKER/ 10 WEYBOSSET ST. 10FLR S ) - . i
Y- 8T-2P PROVIDENCE RI 02903
QCUNFNT £ i _
b SIREET ADDRESS Hi W l??r:lﬂ’»{
NeME ;
SIREE] ADDRESS a5 2p
CiiY-51-2IF -
COTLMENT # SHRFFTADDRESS
NAME
SIREET ADDRFSS o
DD Rty $T 2P
CITY-5T-21P
OCUMENT # - ) B
' STREETADGRESS
NAME i
CUREET ADGRESS
SI1Y.$T-2P
CiY-ST- 2P -
%‘ - el e e —— .
DOCUMINGF | §TREET ADDRESS
hangs
STREFT ANNRESS Iv-5F- 2P B
CiTY Si-ZIP o
: .
DOGUMENT # STREFT ADORESS
NAME
strer™Boomess k
clyY-§1-2F
CHv-ST.op

indicated on this report j
the receiver or trusjpes

14. | hereby certify that the mrorma‘uon supptied with this i filing. does not qualify for {ic exefption stated in Section 119, a7 (3)(71, Florida Statutes. 1 further certify that the informaticn
d a0 urate and that mﬁ sngﬁatur% shall have the samz legal effect as it made under oath; thatl am a General Partiner of the limited partnership

1er 620, Florida Statutes

afifss 401451 -[200

Uala Digylrria Phone ¥



