2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Bg9000000041 +- -~ |

1. Entity Narne DRI

* REGENT TAMPA |, LP. e

. iz ﬁ

Principal Place of Business Mailing Address 01 JIy -8 FY D: i 6

3348 PEACHTREE ROAD. NE 3348 PEACHTREE ROAD. NE SEp

SUITE 1000 SUITE 1000 *“- U ARY oF STA

ATLANTA GA 30326 ATLANTA GA 30326 r‘ -'C m

2. Principal Place of Business 3. Mailing Address n MI “mm““m ||||H||‘ ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

59‘3556676 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired o E:; zesq 3?:&""“3'

7. Name and Address of New Reglstored Agent

- 6. Name and Address of Current Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NCTE: Registered Agem signature required when reinstating) DATE
9. Capital Centribiutions ; 1 OO 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $310,000. in FLORIDA 10 ate. 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 | EEN ADDRESS CHANGES ONLY
DOCUMENT# 11 48445 STREET ADDRESS
NAME FLORIDA SOUTHEAST DEVELOPMENT KMLD CORP.
STREET ADDRESS 13816 W. LINEBAUGH AVE., SUITE 105 oTy-51. 2P
crv-sT-20 | TAMPA FL 33624
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-2P .y =
CITY-ST-2p IDONO44 =B '—“)-3'“'—
~DOCUMENT 2_, _ -Ub.-‘if-}fljl"-—‘i_llllu—“uiu'ﬁ
b T mm e memees meeee e o STREETADDRESS |+ m e~ o —RARSOE. 25 HEERSZE, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 7P
DGCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CTY_ST-7P
CITY-ST-7P ha P
DOCUMENT # b
. I STREET ADDRESS Il
STREET ADDRESS l.p R
CITY-$7-2IP
CITY-ST. 2P Y / ':l
DOCUMENT # DV
STREET ADDRESS
NAME &
STREET ADDPESS -
CITY-57- 21, Giry-§t-

14, | hereby certify that the information supplied with this filling does not quality for the exemption stated in Section 119.07(3)(D, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am & General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as required by Chiapter 620, Florida Statutes

SIGNATURE: _ XM LA Rim(Rénrethi (G,

Dawe Daytima Phone #

vy Sov6i00

CR2E003 (11/00)




