2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001787

1. Entity Name

REGENTS GLEN LIMITED

Mailing Address
1553 SAN IGNACIO

Principal Place of Business
1553 SAN IGNACIO
CORAL GABLES FL 33146

CORAL GABLES FL 33146-3006

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0782934 Not Applicable
Zi Count Zi Counil iti
P auatry P ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- _.._6.-Name and Address of Current Registered Agent. _

7._Name and Address of New Registered Agent

WALKER, H. WILLIAM JR

/0 WHITE & CASE .
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131

" BovetEt .'TS—/’CW\Q;S C .

Strietgidgg-‘%?ogaf Nu'mbeéﬁ%:) A;;:/eﬁp\t_azlte/} o .

CoRal Gackle <

FL

1o

SIGNATURE

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

y /15 /oo

b
ignatura, £yped or printad name af redistergd agént and dile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

OATE T

9. Capital Cdntrigufions UU 000.00. 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown drfecord. $600,000.00 in FLORIDA to date. J 60[), 00(. () |  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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
socovents | P94000015448 :
NAVE BOYETT CAPITAL MANAGEMENT, INC. STREET ADDRESS
seeravoress | 1553 SAN IGNACIO
orv-st.2r | CORAL GABLES FL 33146 OITY-5T-2P
DOCUMENT #
NAME
STREET ADDRESS -
CrY-ST-2P ST-zP
S ODOCUMENT# —-]=. . = R e & 3 ———— e e - B - - - - - - =
NAVE T —
STREET ADDRESS e e L AL S T T
e s “5/26700 011 11101
DOCUMENT B FF T
iy STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2P =
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CITY - 8T-21P oIy S1-79
DOCUMENT # ~ e
N T T STREET ADDRESS
STREET ADORESS
CTY-5T- 7% CITY-5T-2P

the receiver

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on )1?’5 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that F am a General Partner of the limited partnership or
o tustee empowered to execute this report as required by Ghapter 620, Florida Statiites

Pk

SIGNATURE:

SIZ2BTVAERECHRED pmes (- Loyl
Va T

4 / Daytims Phone #

/SDGNAT E AND TYPED OR an'@é }/ 'SIGNING GENERAL PARTNER

CR2EO0C3 (£/93)



