2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001692
1. Entity Name T
Loin L
REGENT, LTD. SECHE}F%H‘:' OF 53ATE
DIVISION OF CORFORATIONS
Principal Place of Business Mailing Address 00 FEB 28 [jH [0: 1 b
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES FL 34103 NAPLES FL 34103-3436
2. Principal Place of Business 3. Mailing Address |||I'|” mml" ||W IIN |||u "m Ilm ||||H|||I l”ll m"”l”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59-3606249 Not Applicable
Zip Country Zip Country 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
’ Name
CATALANO, ANTHONY J Street Address (P.O. Box Numper is Not Accepiable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signatura, typed or printad name of registerad agent and titls if app\icable, {NOTE. Registered Agent signature required when reinstating) BATE
9. Capital Contributions $2B 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et 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 - B 13 ADDRESS CHANGES ONLY
DDCUMENT #
STREET ADDRESS
NAME REGENT, INC.
steeraooress | 4200 GULF SHORE BOULEVARD NORTH R Gl B4 2o — =
arv-sr-ze | NAPLES FL 34103 , ~02/08,/00—--01090--011
P T e SR T 2OV
DOCUMENT # o Tt Nl
NAME
AODRESS CNY-ST-2P 4]
GRY-ST-2P - y 1 @
DOCUMENT # ADDRESS
NAME
’ - CITY-ST-2P
CImy-ST-2P . .- .
DOCUI:IENT# - STREET ADDRESS
NAME
STREET ADORESS
CITY-57-29
CITY-ST-2F
mMENT‘i STREET ADDRESS
NAME
CTY-ST-2P
CJTYSTZF:
DOCUMENT #
NAME
ADDRESS - CITY- ST-2P
CTY-5T-2P / Yy
14, | hereby certify that the informatigw 9l filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report is true Acilratgls my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

'report as required by Chapter 620, Florida Statutes

- _HQ‘J&.BPHB#; GUTMAN
SIGNATURE: ICE: PRESTDENTJOF GENERAL PARTNERSHIP 0
4 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dats Daytme Phona #




