)

. 2000 UNIFORM BUSINESS REPORT (UBR) wr L

| DOCUMENT #  B980Q00000063
. 1. Entity Name - - ' . F'LED
PALM BEACH REGAL, LP. C
00 JAN 2L PH 102
Principal Place of Business Mailing Address SECRETARY OF STATE
C/0 CSC 1013 CENTRE ROAD 810 SEVENTH AVENUE. 26TH FLOOR TALLAHASSEE_ FL(}R]DA
WILMINGTON DE 18805 NEW YORK NY 10013-5818
I S A A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number -ABBH‘EB‘FGH Applied For
13-39 71 Y Not Applicable
Zip Country Zip Countey 5. Certificate cf Status Desired O ?8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR e R ‘Namg = - ~ - —% ~=° - - B

| MURRAY, STANLEY L
‘ $2-60 S.W. 87TH TERRACE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agant and title if applicable. {NQOTE: Regisiered Agent signature required when reinstating) DATE
9. Capital Contributions $2 000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . 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 ADDRESS CHANGES ONLY

cocome# | 98000000344
NAVE F8 PALM BEACH CORP. STREET ADDRESS - )
sweeraooress | 810 SEVENTH AVENUE, 28TH FLOOR o000 1T ISOrT o~
env-s-2p [ NEW YORK NY 10019 av-$t-2¢ =-02/01/00-—-01057--006
—— Feaokon SOk P50 D0
NAVE d STREET ADDRESS
STREET ADORESS
CIFY-§T-2P CIY-8T-2P
.m“‘m’ _ e - smemanoress [ - - - . L F e
STREET ADDRESS e,
\ '_/
Kw{m; . STREET ADDRESS \ Y\v
mﬁfn;ﬁfss GITY-T-2P \VA
NV - ! STREET ADDRESS
STRET ADDFESS
omy-§T-2 GATY-ST-2P
mﬁm* STREET ADDRESS
STREET ADDRESS " S T
oy TP oITY-§T-2P

14, | hereby certify that the information supplied
indicated on this report is true and accurate a
tha receiver or trustee empowered 1

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the in_fqr_njatiqn

Try signature shall have the same legal effect as if made under oath; that | am a General Pariner of i
his report as required by Chapter 620, Florida Statutes

/Z=5AE REQUIRED 42000

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:




