2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ3000000156 RN RE

1. Entity Name . %
RENFORTH UIMITED PARTNERSHIP F LED
Principal Place of Business : Mailing Address 01 APR \ 3 il \2 35
1570 MADRUGA AVE.. SUITE 311 1570 MADRUGA AVE.. SUITE 311 . p ‘E
CORAL GABLES FL 33146 CORAL GABLES FL 33146 SECRETRRY E%{iﬂ%ﬁh _
TALLAHASSEE, |
2. Principal Place of Business 3. Mailing Address . “ll‘l" m“ll ""I I|”| ||m m““m Ilm II'I‘ n“’lml |m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ R L . B e - -650446344 - - Not Applicable
Zi Count i it
P ountry Zip Country §. Cerlificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name .
SUSSMAN, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE., SUNE 311
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, Signature, typad or printed name of registarad agent and litle if applicable, (NOTE: Regjistered Agem signature required when reinstating) . CATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on r6cord. $438,435.00 in FLORIDA to dato. 438 43400 SEE REVERSE SIDE FOR FEE INFORMATION
W A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEéISTEFIED 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 l 13. ADDRESS CHANGES ONLY ”
DOCUMENT ¢ |K47422 ' 3
STREET ADGRESS =
NAME UBISQUE CORP. =
steeT anress | 1570 MADRUGA AVE., SUITE 311 S a
cry-s51-2p  |GORAL GABLES FL 33146 cu\,‘j
DGCUMENT # [an
STREET ADDRESS o
NAME
STREET ADDRESS ' amesise <l -
CITY-§T-7P = = = = - - - T SD'BQD‘:"DE?‘}?S”“E
NAME . STREET ADDRESS 58026, 20wk 2h. 25
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # )
P STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T-ZIP CITY-ST-21P
DOGUMENT ¢ STREET ADDRE
EAME ADDRESS
STREET ADDRESS
(,,.._. s1-2p ' GITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME 2
STREET ADDRESS
GiTY-SF-2IP ‘ ClrY-St-2
14. | hereby certirg"hat the informatidn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
tha receiver or trustee empowered to executg.this report as required by Chapler fzo, Florida Statutey
WLl am 1. SussmAaN
[y g B A A AT e o T L fze"" Y .t‘ / / : 6’2 I??l
SIGNATURE: ¢ AN AN m?{P _s.c{eu. ‘f‘ /2 Inl 305~ é -
K SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER [ Date / bl Daylime Phong # v




