2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001787

1. Entity Narne
REGENTS GLEN UIMITED FILED
Principal Place of Business Mailing Address Q.] tMR ‘35 PM l! 06
1553 SAN IGNACIO 1553 SAN IGNACIO
CORAL GABLES FL 33146 ' CORAL_GABLES FL 33146 T%%.?.RA%TAASRS\ES FF%.B%.{ EA
2. Principa!l Place of Business 3. Mailing Address ”“"mm ‘|m "I"llm I||“I|“‘ ||||| I|||l ”I|H|II”Im lln Im
Sulte, ApL. ¥, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
’ 650782984 Not Applicable
e Country . 2P Country 5. Certificate of Status I‘Des'rred 0O ?g'ggqgfgéﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- g
] ame e L .
BOYE": JAMES Street Address {P.O. Box Number is Not Acceptable)
1553 SAN INGACIO -
CORAL GABLES FL 33148
City FL Zip 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
Signature, typed or printed nama of registerad agent and 1itle if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $600 mo 00 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
OOCUMENTZ | POA000015448 STREET ADDRESS
W [BOYETT CAPITAL MANAGEMENT, INC.
smeer a0ess | 1553 SAN IGNACIO am-s1.2e
onv-st-27 | CORAL GABLES FL 33146

NT
zg;léME # STREET ADDRESS
STREET ADDAESS CITY-ST- 2P ETRTW TR R L Nk i
e -03/05701 01020024
DOCUMENT ¢ 7 STREET ADDRESS
NAME - ~ - e = - . it - - —
STREET ADDRESS CTY-$1-2
Cif-ST-2IP
P

-
DocuMeN: STREET ADDRESS
:‘IAME
STREET ADDRESS CITY-ST-ZIP
CITY-51-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-S1-2

CITY-ST-2IP oSy
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZIP
CITY-§T-2P

14. | hereby certify 1hat the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frug and accurate and that my signature ghall have the same legal effect as if made under oath; that } am a General Pariner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ,,AMUF %%&, Jowes (. Bpvarr Zi/o1r  Zo5-(,12-2759

SIGNATUBE ANDTYPED OR PRINTED WGN GENERAL PARTNER

Datg Daytime Phone #

Y  686+000

CR2E003 (11/00)



