PRt

STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPO‘RT Apr 21,2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A98000002365

1. Enhty Name

MBS - REGENTS PLACE, LTD.

Pringipal Place of Business Mading Address

ONE GALLERIA BLVD., SUITE 1950 ONE GALLERIA BLVD, SUIE 1950

METAIRIE, LA 70001 METAIRIE, LA 70001

S S IR AT R
Suite, Apt. #. eic Sure. Apl #. elc 02122004  Chg-LP CR2ECO3 (10/03)
City & State Cily & State 4, FEI Number Applied Far

72-1426507 Net Applicable
i Country P Countiy 5. Cerificats of Status Desired [ ?g-gfqgf:;“wa'
6. Name angd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
SMUCK, MICHAEL B
13016 LEEDS COURT Sheet Address (.0, Box Number is Mot Acceprable)}

TAMPA, FL 33613

Cily FL l Zip Code

8. The above named enity submits this statement for the purpose of changung its registered offics or registered agent, o both. in the State of Florida, | am tamibar wih, and accept
the obligations of registered agent.

SIGNATURE
Gigratite, fyped or prviled Aare of refistergd agent and il U applcable DATE
9, Capital Contrnbutions 10. Amaunt of Capital Contrdbutions i
26 Shown on recerd. $1,000,000.00 1 FLORIDA to date. \ kﬁyj—l %C'} O
1
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L95000002241 STREET ADORESS
NAME SEAFORD CIRCLE, LL.C.
STREETABDRESS | ONE GALLERIA BLVD, SUITE 1950 aury-si- e
Ghe-st-2P | METAIRIE, LA 70001 i
POGIMENT ¢ STREEF ADDRESS
NAME
STHEET ADDFESS T as2 31
. aIry-51-21P o e T A B e

CITY-57-1F B (82904 - 30008002 526,25
DOCUMENT ¢ STPEET ADDPESS
NAME
STREF] ABDREAS

GiTY-5T-7IP
LITY-57-21P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS 41 -5T-21p
cIY-51-2r
DACUMENT ¢ STRFET ADDRESS
HAME
STREET ADDRESS

CIFY-Si- AP
GIty-57-21P
DOSUMENT ¢ GIREET ADDRESS
HAME
SIREET ADDRESS

Ty -57-2IP
Y- 51-2P

14, | nereby certy that the information supplied with this filing does not gqualty for the exemnption staled in Sechon | 19.07(3)(), Flonda Statutes. | further certify thal the information
indicated on this report s true and accurate angl that my gignature: shall bave the same legal effect as ¥ made under cath, that § am a General Partner of the hmited partnarship or
Ihe recewver of trustee empowered 1o grecutadius rgficgas required by Chapter 620, Florida Statutes

7 g Bt gl s o

Z5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayyrne Prcne #

SIGNATURE:




