STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 s Apr 09,2008 08:00 A

DOCUMENT #B02000000285

1. Entity Name

REGIONS EQUIPMENT FINANCE, LTD.

Secretary of State

Principal Place of Business Mailing Address
1900 5TH AVENUE NORTH, 12TH FLOOR 1900 5TH AVENUE NORTH, 12TH FLOOR
BIRMINGHAM, AL 35203 BIRMINGHAM, Al 35203
04032008 No Chg-LP CR2ED03 (12/06)
DO NOT WRITE IN THIS SPACE = TR
72-1371217 Not Applicabis

| 58.75 Additional

5. Certificate of Stawus Desired )
Fee Reguired

6. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, The above namead anlily submiis 1his statement Igr the purposeg of changing its registered office or ragistered agent, or both, in the State of Flori@a, tam familiar with, and accapt
ihe cbirgations of registared agant.

SIGNATURE

Sigrature. typed or ponled neme of registered agani and Ul ¥ zpphcatie DATE

FILE NOW!!l FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

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 INFOARMATION

DOCUMLNT 4 834610

o, REGIONS EQUIPMENT FINANGE CORPORATION. P
STHELT ADORESS | 1900 5TH AVENUE NORTH, 12TH FLLOOR e A Te e T
an-si2e | BIRMINGHAM, AL 35203 LGInnaRa TS
AN B (o _
LRGN ¢ 4./ 22 0R-E0050-020 500,00

NAML
S1htH 1 RIHIRLSE,
Uity -3i-2i0

UOCUMENT #
NAML

IR RN AN DO NOT WRITE

Cify-S1- 2P

o IN THIS SPACE

HALE
SIRELT ADDILYS
Ciry 51 a¢

DOCURENT §
NAMI,

STRELT AHIRESS
City SI-4p

DOCUMENT #
NAME

SIREET ADDRESS
oy Sear

14." i hereby certily inat the informalion suppliad with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statules, | further cerlity that the infgrmalion
indicated on this report is true and accurate and that my signatura shall have the same tegal alfact as if made under oath; Ihat | am a General Pariner of the mited partnership
or Ihe receiver or lrustee empowered to execuld this report as required by Chapter 820, Florida Statutes -

SIGNATURE: M/«O MA/ Del oves Hiteter y/f/os, 801/5753

SIONATURE AND TYPED OR PRINTED NAME OF SIGNINGO GENERAL PARTNER Data Dayme Prigne 4




