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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENAISSANCE RETIREMENT LTD., Il

A30863

Principal Place of Business

589 ATLANTA ST #A
ROSWELL GA 30075

Mailing Address

589 ATLANTA ST #A
ROSWELL GA 30075

2. Principal Place o; Business

593 AHante Steeel

3. Mailing Address

593 Atanta Streer

AMGE

FILED
01 SEP 26 PM &: 0~

_SECRETARY OF STATE
TALLAHASSEE, FLBRIDA

LRV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY SEPTEMBER 26, 2001

City & State ) City & State 4. FEI Number . Applied For
20560&” 4 6’30 f?—/ b 0561‘.}&(/ A @f;f/ & 59-3030828 Not Applicable
Zip . Cantry Zip Country . , $3_75 Additional
30075 ugq ‘?00 75 UsA 5. Certificate of Status Desired [ﬂ\ Pen Hequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL, AR. £SQ. .
Street Address {P,0. Box Number is Not Acceptable)
13577-FEATHER SOUND-DRVE,-SUITE.300_ 477 Ches s Sivee:
CLEARWATER FL-34622
Ci Zi
Y Mear water FL | " 7%750

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

SIGNATURE

Signalure, lyped or printed name of registared agent and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$90.00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | EER ADDRESS CHANGES ONLY
pocuMent# | P2T873
STREET ADDRESS A I ’
e WINTER HAVEN HOMES, INC. 593 Atlanta Streer
sweeT aopress | 6000 LAKE FORREST DR. #225
otz | ATLANTA GA 30328 e Roswel| 64 30075
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2IP
BITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME ARy A gy ey e
STREET ADDRESS LT G/04T | -
oTy_sT.2p CITY-$T-2P -10/04/01~--31020~-006
-ST- i W R e w
Eﬂmsm 61‘52 5O~ “2 STREET ADORESS
STREET ADDRESS &3. 75' ,,' CITY-ST-2IP
CITY-ST-2P f. 75 - (ep— -
i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CTY-ST-2P e
nocmﬁ_vm STREET ADGRESS
NAME ~y,_
STREET FDRESS
LITY-ST-ZP oSy

SIGNATURE:

14. | hereby certify that the information supplied wy }(
indicated on this report is true and accurate
the receiver or trustee empowered to execut

SIGNAYU

: fL'Jired by Chapter 620, Florida Statutes

hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

9- 72501 770 6s0- 7086

ELCHys ijdon

SIGNATURE AND TYPED OMRRHITED NXME OF SIGNING GENERAL PARTNER

Date Daylima Phone #

- CR2EQ03 {5/01)



