STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT gD
Due By September 7, 2005

DOCUMENT # A98000000416
1. Entity Name
MBS-REGENTS WALK, LTD.
Principal Place of Business Mailing Address
ONE GALLERIA BLVD., SUITE 1950 ONE GALLERIA BLVD., SUITE 1950
METAIRIE, LA 70001 METAIRIE, LA 70001
TS s L RO I AU ELA L ROAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05092005 Chg-LP CR2E00S (10/03)
City & State City & Stale 4, FEI Number Applied Far
72-1414790 Not Applicable
Zip Cauntry 2ip Country . i 8.75 Additiona
i 5. Cerlilicals ol Status Desired O gee Hequiredltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

SMUCK, MICHAEL B

13016 LEEDS COURT . Street Address (P.O. Box Number is Not Acceplable}
TAMPA, FL 33612

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typwd or printed nama ot tegistored agant and litle if applicable. DATE
9. Capital Contrioutions 10. Amount of Capital Contributj In accordance with . 607.183(2)(b}), F.S.,
$813,770.00 ; p 6 ’)’ ) the limited partnership did not receive the
as Shown on record. in FLOAIDA to date. I ; O prior notice.

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
oocwMENT ¢ | LOBO00000182
STREET ADDRESS —. ——y
HANE 13016 LEEDS, LL.C. CARUNLE L O i = e =
STREE] 4DDRESS | ONE GALLERIA BLVD., SUITE 1950 R 1 ] T30 01040-000 #5058 2%
orvst2k | METAIRIE, LA 70001
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS

eiTy-§1-2p m
oITY-5- 28 -
MENT #
DOCUME STREET ADDRESS
NAME.

STREET ADDRESS w gl
CITY-$7-2IP

CITy-ST-2P
t

DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITy-5T-2P -
DOCUMENT ¢#

STREET ADDRESS
NAME
SIREET ADDRESS ITY-51-2IP
CITY-ST-20P o
OOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
ClTy-sr-ap .

14, | hergby certify that the information supplied with this filin
indicated on this report is true and acgurate and that
the receiver or trustee empowered 1

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

as required by Chapter 620, Florida Statutes
i

> ¥
NATORE &XD TYPED OR PRINTED RAME OF SIGNING GENERAL PARTMER Dp‘e

SIGNATURE:

Dayt:re Phore &




