STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A97000001787 ey
1. Entity Name I !‘M*- s o
REGENTS GLEN LIMITED
04 APR 30 A 8: 02
Principal Place of Business Mailing Address uth\ F ;,IU ; j\'—‘? < THTE
1553 SAN IGNACIO 1553 SAN IGNACIO TALLAHASSEE. FLORIOA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T iy I RE SRR L
"l’? OO A . @(‘da\\ (| [Heon~e as \%’T
S”"e e .\.fee‘j 505 Suite, ApL. 4, efc. 04222004  Chg-LP CR2E003 {10/03)
Clty & Stale . City & State 4. FE! Number Applied For
e SV L 65-0782984 Not Appicabic
52%\,5@:’ CEB“% A zip Country 5. Cerlificate of Status Desired ] E‘g'gigf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BOYETT, JAMES 7700 A\). Kerdall Tr.
1553 SAN INGACIO Strect Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

DU t\‘E’_. 505 |
i S P20 FL | "%\ 56

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE, 14"""-*-*/ /; WM-S L éﬂfﬁkb ’%é7/py

( Signav ure){ped or prinied name ol uglslﬁu Mand Lislghin applrcabte DATE
9. Capital églym/ons 10. Amount of Capital Contributions
as Shown M record. $600,000.00 in FLORIDA to date.

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
\re
DOCUMENTS | P94000015448 STAEET ADDRESS A ° —’
NAME BOYETT CAPITAL MANAGEMENT, INC. 700 LI
STREET ADDRESS | 1553 SAN IGNACIO CITY-ST-7IP -
GITY-ST-ZIP CORAL GABLES, FL 33146 ]‘h,o_m&) :F L ?) = [ b Q:’
DOCUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS
CiY-s1-2IP
CITY-31- 2P '
DOCUMENT £
STREET ADDRESS - ]
NAME = r“:l el Bt
STREET ADDRESS T 11y U‘l"“‘UlUbb"" AT £ Tt s
CITY-ST1-ZIP
CITy-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-ZiP
GITY-ST-2IP
DOGUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P n
DOCUMENT #
STREET ADDRESS
NAME /.( .6 ‘
STREET ADDRESS ITY-57-2iF v
oy ST-2P oresrE

14.’.i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f.Jicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a Genera! Partner of the lipated parinership or
» the receiver or trustee empoweread to executs this report as required by Chapter 620 Flonda Statules ‘ / ‘59‘) S

SIGNATURE: /’774-u ~ ﬂam/% Zﬁg/déf Yooy 595-544]

sﬂ(umae AND TYPED OR PRONTEDATAME QF SIGNING GENERAL PARTNER Date Daytime Phane #

I



