2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  A96000000197

REGENCY OCEAN EAST PARTNERSHIP, LTD.

 FILEp
1.2 g,

Principal Placa of Business

121 WEST FQRSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

Malling Address

JACKSONVILLE FL 32202

12t WEST FORSYTH STREET. SUSTE 200

.SECEEU'!?Y 0 |
TALLAHASSEEFE(S%BEA

A

2. Principal Place of Business 3 ilipg Addre;
208" Tnra Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Jmmue FL 4. FEI Number Applied For
’ 593376116 Not Applicable
Zip Country i Country o . '$8.75 Additional
355& 5. Cerlificate of Status Desired i Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FaL CORP. Street Address (P.0. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202
City Zip Code

FL

8. The above named entity submits this statement for the. purpose of changing it registered office o} registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of phnted narne of registared agent and title if applicabie.

(NO = Registered Agent signature required whan reinstating)

DATE .

9. Capital Contributicns
as Shown on record.

$2,643,922.00

10. Amaunt of Cap: a! Contributions
in FLORIDA to « ate.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
SEE REVERSE SIDE FOR FEE INFORMAT

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | BS7000000103 STREET ADDRESS
NAME REGENCY CENTERS, LP.
STREET ADDRESS | 121 WEST FORSYTH STREET, SUITE 200 CITY-ST-2IP
are-st-2e | JACKSONVILLE FL 32202 e st
DOCUMENT # L L L PR =
o STREET ADDRESS -04/27A01 -1 LE:’»a'l"lTlﬂ_;:- _
STREET ADDAESS- TR LA
CITY-ST-2IP
oITY-ST-20P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-ST-2IP A
DOCUMENT # STREET ADDRESS / ‘
NAME /
STREET ADORESS L
CY-ST- 2P )
CiTY-ST- 7P /
DOCUMENT # I STREET ADDRESS
NAME e
STREET ADDRESS . J
CTY-§T-TP NS
CiTY-ST-2P \ S )
DOCUMENT # STREET ADDRESS \) ( [ / )
NAME
STHEET ADDRESS ) -
CIFY-5T-2P
CITV-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify f.»r the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that tha information

indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or |

the receiver or trustee empowered 10 execule this report as required by Cha iter 62% Florida Statutes

By Regency Centers, L.P., by Regency Centers Corporation
SIGNATURE: 7@@%; & /'7 ( ‘5 it; {':[rﬁ \f‘w“! ? " Kathy Dean, VP April 10, 2001 904-598-7471
SIGNATURE ASH TYPED OR PRINTED NAME OF SIGNING GENEf AL PARTNER Date Daytims Phone #

a4y

TH2E003 (11/00)



