2000 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #  A96000000197
1. Entity Name KL FILED

¢
REGENCY OCEAN EAST PARTNERSHIP, LTD. ' 3
0O APR -6 PH 312

Principal Place of Business ' Mailing Address are RETARY OF STATE

RN + n
121 WEST FORSYTH STREET. SUITE 200 121 WEST FORSYTH STREET, SUITE 260 TALLAHASSER, FLURIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3842

TN AGR

2. Principal Place of Business 3. Mailing Address
Suiite, :‘-\pt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEf Number Applied For
- 503376116 Not Applicable
= - —
P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . R L —
“F&L CORP. —_ — '
Street Address (F.O. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202
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.

SIGNATURE

Signalure, typed or printed name of registerec agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions $2 643,922.00 10. Arnount of Capital Contributions 11. MAKE GHECK PAYASLE TO DEPT. OF STATE
as Shown on record. Eathhe 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 INFORMATION 13, ADDRESS CHANGES ONLY
oocumvent# | BS7000000103
RAvE REGENCY CENTERS, LP. STREETADORESS
smreer aooress | 121 WEST FORSYTH STREET, SUITE 200 TS I 333 —— =
crv-sr-ze | JACKSONVILLE FL 32202 Giry-ST-2P T/ 24, T0--01013--0 19
DOCUMEAT # et ¥FFFSCE. o0 PERRach 25|
NAME
STREET ADDRESS
CITY- ST-2P CIY - 8T- 2P
DOCUMENT # STREET
NAME e e e - . . — L
STREET ADBRESS
CITY-5T- 2P
CITY-5T- 2P
DOGUMENT # T
NAME
STREET ADDRESS —
CITY-§T-2P
DOCUMENT # STREET
NAVE ADDRESS
STREET ADDRESS
CiTY - 57- 2P CIY - ST-aP
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-SRZP ChY-ST-aP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or
t{\.e_r receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

RE AND TYPED OR PRINTED HAMIEOF SIGNING GENERAL PARTNER Date Daytima Phona #

SIGNATURE: WR@%EQUHHE KATHY 0. DEAN G400 G 0¥-5%47 000

L0000

v

CR2E003 (9/99)



