2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A31138

RENAISSANCE RETIREMENT LTD. Il LIMITED PARTNERS

Principal Place of Business
589 ATLANTA STREET
STEA

ROSWELL GA 30075

Mailing Address

589 ATLANTA STREET
STEA

ROSWELL GA 30075

2. Principat Place of Business

593 Atanta Streel

3. Maiiing Address

593 Aflantw 57et

FILED
01 SEP 26 PN + ;0

SECRETARY.OF STATE
TALLAHASSEE, FLGRIDA

A A RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

100 N TAMPA ST., STE 1800
TAMPA FL 33602

JOHNSON,BLAKLEY,POPE,RUPPEL & BURNS PA

City & State iy & State 4. FEi Number Applied For
205405’1/ fdﬂ fjl it 5 we[l! m’:{éw 59-2989150 Not Applicable
Zip Country Zi Country - . 8.75 Additional
300 75 U A ?0 075’ s A §. Certificate of Status Dasired m ?ee Requireclll 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NEAL, A R ESQ

Street A%dfjs {P.& ﬁ?éNu ;]lj;is_l_Noi ?fﬁ?‘g?‘

FL

Y ilearwater.

55750

[

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agant signalure required when reinstating)

DATE

9, Capital Contributions
as Shown an record.

10. Amount of Capital Contributions
in FLORIDA to date.

$25,000.00

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.

1z, GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY
oocument# | P27673 :
TREET ADDRESS
e WINTER HAVEN HOMES, INC. i 593 Atlanta Street
STREET ADDAESS
D CITY-57-21P .
orvsrze | ATLANTA-GA-30328 oswell 0 375
20
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2PP -~
DCCUMENT ¢ STREET ADDRESS DOoOpa e EDDM_E:
e =104 01 01 020 =008
STREET ADDRESS CITY-ST-2PP FEBETC.00 BRHET2. B
CITY-57-2IP
DOCUMENT # 57500 ~ o STREET ADGRESS
HAME A-cnn
STREET ADORESS %‘?5 - CITY-5T-ZIP
e 5T
o | omv-st zp S 75 - Bt
41 ocUMENT #
J STREET ADDRESS
e | nane
2| sTreeT anpEss CITY-5T-2P
5| omy-sT-zp .
J
i DOCUI\%NT! STREET ADDRESS
C | NAME
3| STREET:DORESS CITY-5T-21P
CITY-ST-ZP T

SIGNATURE:

14. | hereby certify that the information suppfied with
indicated on this report is true and ac
the receiver or trustee empowered to gxegute

rate a at

if regloft as required by Chapter 620, Florida Statutes

SIGINATYHE AEQUBREDR, sad o

is¥ilpg does not qualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
signatura shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or

q-25-01 770 (50-7056

-

=5 J

SIGNATUHE\nND TYPED o;‘HNTEn NAME OF SIGNING GENERAL PARTNER

Daie Daytima Phone #

CR2E003 (5/01)



