2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30863

1. Entity Name .

RENAISSANCE RETIREMENT LTD., .
FILED

Principal Place of Business Mailing Address COMAR 16 PH 13 3)

6000 LAKE FORREST DR. - 6000 LAKE FORREST DR. o
STE 200 STE 200 - SECRETARY OF STATE

— i

“EG Rna o ¢ A R Mands S

Suite, Apt. #, atc. Suitg, Apt. #, etc. Q DO NOT WRITE IN THIS SPACE

L 1)1

ity & State Cj State 4, FEI Number Applied For
/‘?\(}")LUQ ] \ CT g %\U&\ } C? F\ 59—3030828 Not Applicable
legCD"‘l F_) Countrbs leBDO—I 5 C\\oﬁy 5. Certificate of Status Desired O gg'gfq :\i:lé:glional

6. Name and Address of Current Registered Agent.. - 7. Name and Address of New Registered Agent
Name
NEAL, AR. ESQ. Street Address {P.O. Box Number is Not Acceptabie)
13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 34622
City FL Zip Code

8. The abave named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signatute, Typed of printed nams of regrstersd agen and 1itle # appicabie. HOTE: Regrtered Agent signature required when reinstating) QATE
8. Capital Contributions $90 00 10. Amount of Capital Contributions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA 10 date. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 13. ADDRESS CHANGES ONLY
DOGUMENT # -
NAME WINTER HAVEN HOMES, INC. Pk ey b= X I
STREET ADDRESS KE FOR . = . 2 i
8000 LAKE FORREST DR. #225 av-sr-20 ~03/24/10- -D1DE5—-02S
orv-s-2» | ATLANTA GA 30328 LA 25 ekldl 20
DOCUMEN - 0
f STREET ADDRESS
NAVE
CITY-5T-2P
CITY-ST-2P ’
DOCUMENT # - -
STREET ADDRESS 4
NAME k
CITY-ST-2P
CITY-ST-2P e
1,04
UMENT #
NAVE
STREET ADDRESS
Cry-8sr-ar
CITY-ST- 3P
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2IF
TV -ST-2P e
DOCUMENT # - v
Thoed SYREET ADDRESS
NAVE
CITY - 8T-2P
CITY-5T- 2P e
14. | hereby certify that the information supplied with this filifg does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate tha

t jonature shall 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 10 EXecy 18 refhbn As required by Chapter 620, Florida Statules

rr

(1]

sinatuRe: _ SIGYA e AlodiRED

SIGNATURE uﬁyén QE'PRITED NAME OFEIGNING GENERAL PARTNER Date Daytime Phone #

-CR2E003 (9/99)



