2000 UNIFORM BUSINESS REPORT (UBR)

~ | DOCUMENT #  AQ7000002300
1. Enoty Name Ftivn
Tl b
SECKETARY CF STATE
REG-NAP LIMITED PARTNERSHIP SECRETARY OF STATE
DIVISION OF CORPORATIONS
- principal Place of Business Mailing Address 00 FEB - , PH l H 5 8
€515 GRAND TETON PLAZA. SUITE 210 €515 GRAND TETON PLAZA. SUITE 210
; MADISON Wi 53719 MADISON W1 537181048
E
‘ 2. Pringipal Place of Business . 3. Mailing Address HIMH m' II"I I"II Ilm III” Ilm Ilm II”I"I!I Ilm I|"| II" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
39-1937674 Not &0
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 additional
. _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: STROSS, HOWARD q_ i e mpetmim = e e - .Street Address {P.0..Box Number is Not Acceptable) - .- .. — - - -
g STOSS LAW FIRM S
33820 U.5. HWY 19, SUITE 351 .
PALM HARBOR FL 34684 City FL | Z° 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 i -
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad whan rainstating} DATE B
9. Capital Contributions $990 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 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 ADDRESS CHANGES ONLY
ocument# | P98000066128 - ‘-
WA REGAL LAKE, INC. 6515 GRAND TETON PIAZA, STE.300:
sReev aooress | 6515 GRAND TETON PLAZA, SUITE 210 _
orv-s-ze | MADISON Wi 53719 MADISON, WI 53719 )
DOCUMENT #
=2nrmnmmnz= 2AQA D
m '\_FH—-’:—F'\:-FU --.u_-.-—l ,ﬂﬁf“.__ ﬂ-:\‘_
STREETADDRESS ST UR DT Lo T TS
oY~ ST-2P s iDn 00 swew il O
DOCUMENT #
NAVE £
| smemness s e e N = 1
ofry-gT-28
DOGUMENT #
NAVE k/U B \
STREET ADDRESS
oy -ST-2P
DOCUMENT #
NAME
STREET ADDRESS =
Oy - 57- 4P
DOCUMENT #
NAVE
"] STREET ADDRESS
< CiTY - 57- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ¢
the receiver or trustee empowezed to axacufe MRis (eport as required by Chapter 620, Florida Statutes

Yl

SIGNATURE: SFZ- ZAN %RE@UHR&E@‘ PLESKO 1-13-00 (608)833-7600
) SIGNATURE AN;VPED OR PRINTED NAME OF SKANING GENERAL PARTNER Date Daytime Phone # B

N



