2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000294
1. Entity Name . . T L
SEERCTARY r
SINCLAIR CAPITAL HOLDINGS LTD. DIVIS T JARY OF 57a7e
10N G COREDE AT Re
. : CATIONS
D
Principal Place of Business Mailing Address GD ’ﬂ" F\) 25 }QH 3: US
900 THIRD AVENLIE. SUITE 2700 5726 CORTEZ ROAD WEST. SUITE 347
NEW YORK NY 10022 BRADENTON FL 34210-2701
2. Princinal Piaco of Busness 3 Mailing Address ”Il I‘I m” m" |||” "m Il"“ll” Im’ "”I nl'l II'" Illl \m
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
6W458321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘;?q t?icgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Tt T - N b Name - e - " - =

TODD, BARBARA D

Street Address (PO. Box Number is Not Acceptable)

533 INDIAN HARBOR RD.
VERO BEACH FL 32963

City FL Zip Code

8. The above named antity 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 registared agent and tile if applicable. [NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. Capital Contributions . $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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
N RENAISSANGE HOLDINGS INC STREET TR A o i = iy
smeeraooress | 5726 CORTEZ ROAD WEST SUITE 347 = 5 17/00--01083--014
on.srz» | BRADENTON FL 34210 o s5-20 S a1l D
DOCUMENT #
NAME
STREFT ADDRESS
CITY-ST-2P bry-5t-2¢
vocuments | . .. ) .
- STREEF ADDRESS -~ e - -- -
NAME
SYREET ADDRESS
CITY - 57-ZIP
CIFY-ST-2P
DOCUMENT # .
STREET ADDRESS
NAME
ﬁmm CITY -57-2P
CiTY- 57~ 2P -
DOCUMENT £
NAME
FODRESS CTY -57-7P
CITY-§F-2P ’
DOCUMENT #
STREEY ADDRESS
NAME
ADORESS CITY - 5T- 2P
CITY-§T-29

14. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE‘:. %Wmaﬁd&zumeo ‘f )ultm ( 5@() 2234747 |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytume Phone #

CRZE003 (9/99)



