2001+-YUNIFORM BUSINESS REPORT (UBR) | )
DOCUMENT # “*<A98000002376 | ; T

£
1. Entity Name e ~ ,-,u::,
T F g
REGER RAIA, LTD. 2 . [FM:E@
Principal Place of Business Mailing Address

) .17
G/O HOLLAND & KNIGHT LLP C/O HOLLAND & KNIGHT LLP @i ﬂ}_ﬂs 2'2 m l@ d 7
ONE EAST BROWARD BLVD.. #1300 ONE EAST BROWARD BLVD.. #1300 SEC

CRETARY 9F ST o
— S T

1Y eI

SIAFLE CHECK HERE }

3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
P P DUE BY SEPTEMBER 26, 2001
City & State  City & State 4. FEI Number 65-0881217 Applied For
Not Applicable
Zi i Ci iti .
P Country e ountry 5. Certificate of Status Desired O $8,75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
—Namg——— e DT - K i
SCHWARTZ, SUZANNE W ESQ. TV Ny — - -
treet Address (P.O. Box Number is Not Acceptable
C/O HOLLAND & KNIGHT LLP : ptable)
ONE EAST BROWARD BLVD., #1300
FORT LAUDERDALE FL 33301 o FL |70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, pr both, in the State of Florida.
; | W Jod AR
SIGNATURE CIN At - ﬂ*j/ Wuﬁ«&i . Rf € ST, 9 o C._
Signature, typgd] rinted name of registerad agent and tille iflipplicable. (NOTE: Reisterad Agent signatura required when reinstaling) ™ DATE
9. Cupital Contributions\ $274,955,63 T 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
. _asShownonrecord. . _ . e - inFLORIDAtodate. . ... . ___ ____ _ .. .|, SEEREVERSE SINE FOR FEE INFORMATION. __J.
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 .
DOCUMENT # s S
) NAME . REGEH RAIA, |NC_ STREET ADDRES! I3
4 meer ooness | ONE EAST BROWARD BLVD., #1300 2
arv.stae | FORT LAUDERDALE FL 33301 am-s1-2¢ 2000045601 22——4 |
DBOCUMENT # =7 BT -TRE 0D x
AE STREET ADDRESS wRHOZE, 25 eed2E, 20
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2IF
- DOCUMENLI_ . - STREETADDRESS .} _ .
- NAME R T ) T A T e e e e e e T e
STHJET ADDRESS | . - T
CITY-57-2P
CITY-5T-2 7
-
uocuMFL‘ STREET ADDRESS
HNAME N
L STREET ADDRESY CITY-$7-2P
CITY-ST-2IP e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-SI-7P
CITY-57-2IP e
QOCLMENT ¢ STREET ADBRESS
NAME
'S'I;REEIADDRESS CITY-ST-2F
,'?'J_?Y-STAZIP s

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. i further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered 10 execute this repart as required by Chapter 620, Florida Statutes

JRISRMATURE FAEQUIRED

SIGNATURE:

(
‘s@m\mne AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




