2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A28726
1. Entity Name E"H_ ;.'.U
SERRETARY NF STATE
RENFLO LIMITED PARTNERSHIP DIVISION'OF CORFCRATIONS
Principal Place of Business Mailing Address 00 APR 20 PH 3: 35
2901 W, STATE ROAD 434, SUITE 14 2901 W. STATE ROAD 434. SUITE 141
LONGWOOD FL 32779 LONGWOQD FL 327794883
I N RN SRR
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number . Applied For
38 2876164 Not Applicable
ap - Country zp Country 5. Certificate of Status Desired K gig.;gl :i\itﬂiional
€. Name and Address of Current Registered Agent 7. Mame and Address of New Fle#itered Agent
Nama .
SINGER, GARY AR o Fo N
re! S (.0, BoX r i1s Not Acceptable
2801 W STATE ROAD 434, SUTE 141 103 N. Meridian stre%t, Lower Level
LONGWOOD FL 32779 _ ‘
i : Zip G
Y rallhhassee FL |5558%

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

'
t
SIGNATURE , & c£ cynthia Hicks _ 4-20-00
Signature. typad or pgfed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capitai Contributions $2,000,000m 10. Amount of Capital 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the tarm; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P29503 .
NAME GP RENFLO, INC STREETADDRESS
smerTanpress | 2025 W. LONG LAKE RD.
erv-sr-ze | TROY M Crry - ST- 2P
—_— St AoORESS BON003223768--—3
Hae =P4 e 00—01100=-018
pllviin -tz POENG35. 00 1535, 00
DOCUMENT #

STREET ADGRESS
STREET ADORESS I [
CITY-5T-2P CIY-5T-2P
N ! STREET ADDRESS

1 [
STREET ADORESS CIfY-5T-2P k{* / -) \
CITY-5T-2P /
3
DOCUMENT # ’ v
e STREET ADDRESS
STREET ADDRESS
V- ST-7P CITY-ST-2P
’i

e — -
STREET ADDRESS

o129
CITY-ST- 2P

14, | hereby certify that the informgation supplied with this filing doep not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true 30d accurate and that my signafure shall have the same legal effect as if made under oath; that F am a Genera! Partner of the limited partnership or
the receiver or trustee empowerdd to exacute thigreport as feduired bfiChapter 620, Florida Statutes

SIGNATURE: ___ SJAINATR ‘REJ RRED ‘F/M/ 1%

SIGNATURE AMD TYPED OR PRINTED NAME OF snﬁﬁ ENERAL PARTNER bate
1

Daytime Phona #

CR2E003 19/99)



