| o R
2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # . AQ6000001647 |  FILED

REGEB INVESTMENT FUND LTD. 01 HAY -3 PM 5: 09

dv 8488000

Principal Place of Business Mailing Address SECRETARY Of.' STATE
1474 VIA PRVADO 1474 VIA PRIVADO TALLAHASSEE, FLORIDA
JUPITER FL 33458 JUPITER FL 33458

R s ' [HRVATOWRARMEARR NN,

Suite, Apt. #, efc. Suite, Apt. #, ete. | 5 DO NOT WRITE IN THIS SPACE MJ“

City & State City & State | 4¢ FEI Number Applied For
650700631 Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registered Agent
Nama_i e e+ e 2l -
REGER, LAWRENCE H Street Address (P.0. Box Number is Not Acceptable)
1474 VIA PRIVADO '
JUPITER FL 33458 ' |
City | ' FL Zip Code
8. The above named entlty submits this statemant for the purposs of changing its registered offica of registered agent, o both. in the State of Florida.
SIGNATURE - —
Signalure. typed or printed name of registered agent and title if applicable. {NOT: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions 10. Ameunt of Capit 1| Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STATE
as Shoewn on record, $5.000,00000 in FLORIDA to d ite. $ 7 ) 412 ’ 562 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE BEGlSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY .
S
DOCUMENT # STREET ADDRESS <
NAME REGER, LAWRENCE H =
S 0TS | 1474 VIA PRIVADO ovseze | g
~§T- - — — o i
JUPIYER F. 33438 : S 2 EE S — T g
DOCUMENT # STREET ADDRESS -5/13/01--01113--023 O
NAME . ged -~ VN ol a1
aveet sopness | SMITH, JUDITH A A B2 5B &
2730 TRANSIT ROAD CITY-ST-2IP
GN-STAP )WEST SENECA NY 14204
DOCUMENT £ STREET ADORESS
NAME
STREET ADORESS CITY-ST-7IP
CITY- ST-2iP
DECUMENT # STREET ADDRESS
NAME /f‘\
STREET ADDRESS Y
CITY-ST-2IP
GITY-ST-2P {
DOCUMENT # N
STREET ADDRESS (\’)&0
NAME
STREET ADDRE
5 CITY-ST-2IP & JU
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME "
STREET ADDRESS CITY-ST-2P
OIY-ST-2P h
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have he same legal efféct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Forida Statutes
i o 2o | Yool o5 200
SIGNATURE: __{_//* (e UL | /20 / J
ala

Daytime Phona #

/éIG.NATURE AND TYPED OR FRINTED NAME OF SIGNING GENER. L PARTNER

T 1



