FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP SECRE S oF STATE

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE DIVISIGN G CURPURATIONS
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CCCTi2 A2
ANNUAL REPORT Bandra B. Mortham
Sacretary of State
1999 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #
A31138

RENAISSANGE RETREVENT LTD. AWMU MNR R

Maiiing Addross Principal Office Address 3. Date Formed or Registered 5a. Cm E:mrégl;ngons as
6000 LAKE FORREST DR. 6000 LAKE FORREST DR. 01/30/1991 $25,000.00
STE 20 STE 200 3a. Date of Last Report v '
ATLANTA GA 30328 ATLANTA GA 0328
02/02/1398 5b. Cibutons I FLORIDA
4, state or Country of Formation to dete:
2. Malling Address 2a. Principal Office Address
GA
Suite, Apt. #, etc. Suite, Apt. #, elc. 6, FE( Number 0 Applied For
City & Stato Gity & State 59-2089150 O NotAppicatie
7. Cenificats of Status Desirsd a $8.75 Additions!
Zip Country Zip Country Fee Required
—8, Make chack payable to: Dapl. of Slata (Sea reverss side for lea Information)
©, Nams and Address of Current Registered Agent 10. i changed, new Reglstered Agent/Ofiic
Name
BROGDON, CHRIS AR Nel| £,
' Sireat Addrass (P.O. Box Numbdr I8 Not plable
1800 HARRISON ST e e e r.., S 300
#305 ) Suite, Apl. #, etc.
4 32780 o c
TITUSVILLE FL 32 Yo \eoruter F %‘-tt :

10a. Pursuanttothe prwlsiuns of sactions 520.1051 and 8:20.192, Florida Statutes, the above-named limited partriership organized or reglstared under the laws of the State of Flofida, submlis this glatement
for the purpose of changing lts registered office or ragistered agen, of both, In the State of Florida. Such change was authorized by Its general pariner(s). | hereby acoept the sppolniment of reglstared

agent. [ am kamillar with, and accept the obligations of saction 620,102, Figrida Bialutes.
SIGNATURE {Reglstered Agent Accepling Mpdnunent)w DATE a
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BﬁgNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstrailon/

Address of Each General Pariner . :
1 1 . Namai(s) of Ganerel Partner{s} 1 1 a. (Do NOT Use Post Office Box Numbers) 11 b- City, Btate & Zip Code 1 1 C. Document Number

WINTER HAVEN HOMES, INC. 6000 LAKE FORREST DRI ATLANTA GA 30328 P27873

IOV
-1 10/
ER 3 O

{ Aas

Nole: General partners MAY NOT be changed on this form; an amendment must be filad to change a general partner.

4 2. |do hereby oadity thal the information suppliad with this filing |s voluntarily furnished and doec not qualify for the exsmption stated in Section 118.07(3)k), Florida Blatutes. | release the Division of
Corporations from any Labillty of non-compliance with Saction 119.07(3){k} in the event tha! the Information supplied Is desmad exampt from public access. | furthar ceriify that the information indicated on
this annual repart Is true and accurate and thal my signature shalf have the same legal effecis es if made under oath. | further certify that | am & Generat Pariner of the limited partnership, receiver or trustes

smpowared 13 sxecute this report as required by chapter 820, Florida Statutes.

SIGNATURE _@\L«A‘j oz?wq* bAtE___{ o/? Vil
Yvoad or Printed Name of Ganaral Parinar Sianing Form &j !d ;: mﬂ ﬁ. Daytime Telsphona Number ﬂ '! af} :ﬂ p)

CRZE003 (8/98)




