—

. 2003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR)

dd4  0e60200

o T B ST oL
DOCUMENT # A95000000510 3 )
1. Entity Name ’
REGENCY MGROQUP LTD. Fl L s D
et ,
Tid 2003FEB -4 PHM12: 28
Principal Place of Business : Mailing Address U“' T }: PSS (QPOP ’\TIONS
c/o §OUTHEAST CENTERS NORM%N ORODENKER TILLINGHAST LICHT PERKINS KA AUR ULl \F
1561 SUNSET DR.. STE. 300 SMITH & COHEN. LLP/10 WEYBOSSET ST 10TH FL s ALLAHASSEE, FLORIDA
e —— “““” m” |‘ Ilm "m m “m “m |||“ “'ll |“I| ﬂm ||“ '“'
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic, . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State ' City & State 4. FEINumber  13-3840577 Applied For
- Not Applicable
Zp Couniry ' zp Couniry 5. Certificate of Status Desired o gga-gesq 3?:;ti°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . _

AXELROD, ALAN D .
| HC/O_B|LZ|N‘SUMBERG DUNN-&- AXEIBOD;-LLPﬁ——'—*’—"*‘*—""“‘_':‘“‘" _ Stroet Address:(R.0.- Box-Mumber-is Not-Aceaptable)

2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of ragistered agent and title if applicable. . 2 DATE
9. Capital Coniributions $1'565'49700 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLCRIDA 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 torm; an amendment must be filed to change a general partner.

CR2EQ03 (10/02)

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION I 13. _ ADDRESS CHANGES CNLY
DOCUMENT # P95000017877 ‘ : et oo -
NAME REGENCY MGP CORP. DRESS
sraeer aooness | SNORMAN G ORODENKER/10 WEYBOSSET ST. 10FLR N
amv-si-ze | PROVIDENCE RI 02903 CITY-ST-2P .
DOCUMENT # ' e oy g A=Y g T
[ sTREET ADORESS =L N e g
NAME 11 7 (A -ﬁ“! ik i'fu!:a'%t.r':r"? 'I:;g 43 o
STREET ADDRESS I = e e
CiTY-ST1-2P ' = nluinh W e =
— ‘:f"‘: LSV T i’ *1_‘{1_2 l.'!:,
DOCUMENT ¢ B steEraponess | . . (2/04/03 10Es - (14 i)
NAME
STREET ADDRESS
| cay-size— L Norseze | . . B

DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2P
CiTY-ST- 2P |
DOGUMENT # .

STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP CIFY-ST-7P
DOCUMEN: Y STREET ADDRESS
NAME ET ADRE:
STREET ADDRESS

OMY-ST-2IP
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signaturg shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em sred to execute this report as regefied bhapter 620, Florida Statutes

1/13/03 401-456—-1200, x 333
\ Date Daytime Phone #




