SiatLe UHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000131
1. Entity Name
IG ASHFORD REGENCY PARTNERS, LIMITED PARTNERSHIP
Principal F;Iace of Business ) Mailing Address
DALIAS T%-75234 ' DALLAS T 75234
S S TR RDROCK
760 AfEry  Place CAMmE
_Suni,;;::.lg#:’tc. " Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number _ - Applied For
Cianie 7‘7! A L7 . 13-3801027 Not Appiicable
fl?D 3209 AC‘)O::‘K.’/J' Lord e Country 8. Certificate of Status Desired (| Ee%ggqﬁs:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPQORATION SYSTEM i
1200:SOUTH PINE ISLAND ROA.D Street Address (P.O. Box Number is Not ACCBF!'.ENE)
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeraed agent and \itle if applicable. DATE
9. Capital Centributions $990 00 10, Amount of Capital Coniributions .| #1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. N 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.

3 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT# STREET ADRESS '

NAME AREFR-ORIPA-PARTERSH-NG,

STREET ADDRESS | 18O0-VALLEY-VIEW-EANE—

aTv.26 W CITY-ST-2IP

DOCUMENT # F21524 - STREET AIDRESS

NAVE INVESTORS -GENERAL, INC.

STRETADDRESS | 1226 COMMERCE STREET, SUITE 300 CIY-57-2P - - -
CTY-ST-2IP DALLAS . TX “75702-4328 . _ ":Ei__lf:!ljl o 1 1 = M=
DOCUMENT # . =, TREET ADDRESS /0703 --01026--003 *‘* 1 93 r:—
NAME

STREET ADDRESS CITY-sT-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

SYREET ADDRESS oiy-ST-7P

CITY-S7-2P ,

DOCUMENT # STREET ADDRESS j\‘ﬂ/{

NAME /

STREET ADDRESS CITY-5T-2IP ' Vq

CTY-§T-2p

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS cirv-§7- 2P

CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature giall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gfecute this report as reguyir, Chapter 620, Florida Statuies

SIGNATURE: __ SZNATURE REQUIRED YoF0. 62 Doy.r2D.045¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

v S1$2100

CR2EQ03 (10/02)



