SAFLE LA PNERE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33504

1. Entity Name
RENDATA LIMITED PARTNERSHIP )

Mailing Address
P.O. BOX 182

PALM BEACH FL 33480

Principal Place of Business
3800 WASTHINGTON ROAD. #403

WEST PALM BEACH FL 33405

2. Principal Piace of Bysiness
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AR BEOM RN

D}T 3. h}élmg Address c‘) 7[ /? 2

remnos Suite, Apt. # etc. ol

455y
4

Suite, Apt. #, etc.

DUE BY MAY 1, 2003
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Zip Country Zip $8.75 Additional

5. Certificate of Status Desired O Feo Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

DIENHART, EWALD J
1911 EMBASSY DRVE

Street Address (P.0). Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City

7 . /

Zip Code

FL

8. The above named enti mits this statefhent for

the chligations of reg

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

P iFied nama of registered agent and Tite i applicabla.

}/_,?-j /02
77 7 o

9. Capital Contributions
as Shown on record.

$3.492,437-00 10. Amoeunt of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. 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.

13. -~

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
pocuMenT# | V4234
STHEET ADDRESS
NAME RENDATA INCORPORATED
stheer aporess | 3800 WASHINGON ROAD CITY-ST-ZIP ' : ;
orv-s-ze | WEST PALM BEACH FL 33405 : \ ) ey e
St
. EgngENT# ) L _ STREETADDRESS-| - - .. Her ﬂS-ﬂ IZ""DIUr"% -008. . sxld4 —
STREET ADDAESS :
CITY-5T- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T- 7P
CITY-ST-21F R
DOCUMENT #
STREET AGDRESS
NAME
STAEET ADDRESS CITY-ST-ZIF )
CITY-ST-2P -
DOCUMENT#
STREET ADDRESS
NAME
STREET ADDRESS | GITY-ST-2P
OTY-ST-ZP 4 -~

lied with this filing do:

14, | hereby certify that the infarmation s
urate and that my sig

indicated on this report is true and

the receiver or trustee empower quired by Chapter 620, Florida Statutes

SIGNATURE:

not qualify for the exemption stated in Section 119. 07(3)0), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

//4 1)0 5 pyx-l107)

ED OR ri( INTED NAME OF SIGNING GENERAL PARTNER

Dal Daytime Phone #

CR2E003 (10/02)




