2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS31138

1. Entity Name

RENAISSANCE RETIREMENT LTD. =1l FD
Principal Place of Business Mailing Address 00 HAR 2‘-} FH 7: 55
6000 LAKE FORREST DR. 8000 LAKE FORREST DR. .

STE 200 STE 200 SECRETARY OF STATE

ATLANTA GA 30328 ATLANTA GA 30328-5302 ”ml” ‘li'n“m"i

HARCES [ A :
e e M

S'gjpt. #, atc. %pi #, etc. DO NOT WRITE IN THIS SPACE
e e
Apnlied For

Pruell GR | Hhuel, GA " s

Zi "Countr ' County N ‘ $8.75 Additional
D?ﬁb"‘,é d 6 %6 Ué 5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent™ ~ - ) 7. Name and Address of New Registered Agent
T ThName R ?\

NEAL AR ESQ (fr /f’l\ﬂ< t Address (RO@ X I\v\ ber f5 IB Acceptbée) k

13577 FEATHER SOUND DRIVE, SUITE 300 =on _BaRley Yoo Yhpepel § Bumns oA

CLEARWATER FL 34622 oo M. Tamee SE Sude 186

Cit B Zip Code
, Fa) larapa. FL Do,
8. The above named entity submits this stggemenktor e purpﬁé of changing its registered office or registel"ed agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed of printed nama of registered Bgant find ttle if appiicable. [NGTE: Registered Agent signature requirad when reinstating} DATE

9. Capital Contributions $25 000.00 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE

as Shown on record. b in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENEHAL 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 13. ADDRESS CHANGES ONLY
pocument# | P27673
STREET ADDRESS
NAVE WINTER HAVEN HOMES, INC.
et soomess | 6000 LAKE FORREST DRIVE #200 av-S7.26
erv-s1-2¢ | ATLANTA GA 30328
DOGUMENT # ADDRESS
e 20000219002 ——6
STREET ADDRESS oTv-r.zp =4 A10--Ului4~~Ul >
CITY-§T-ZP EARZED TS R 2E3. 75
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crry-81-2P
GITY-ST-2P '
DOCUMENT #
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STREET ADDRESS
CTY - 5T-29
CITY-ST-2P
¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST- 2P
CITY- ST-ZP
et
DOCUMENT #
Srk“\;r GITY-ST-2P
CHTY -ST- 29
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tl y signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execyta thigreport as required by Chapter 620, Florida Statutes
’ T® (P re A v P4
SIGNATURE: ___ SIUN //; SEQUIRED

e SIGNATU(E AND, OREHRINTED NAME OF SIGNING GENERAL PARTHER Date Dayume Phore #
o
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