2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' i . ' . FILED
Lottt
C.B. ADVISORS LTD SESRETARY OF STATE
DIVISION OF CORPORATIONS
Principaf Place of Business Mailing Address UD m'R 2 5 ﬁH 3: OS
%00 THIRD AVENUE 900 THIRD AVENUE y
SUITE 2700 ’ SUITE 2700
NEW YORK NY 10022 NEW YORK NY 10022-4728
2. Principal Place of Business - 3. Mailing Address ”"’I" ml IIl"l’l”I ‘llm Ilmllm Ilm Il“l ||I’| {IHI lm m’
Suite, Apt. #, etc. . : Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0458899 Not Applicable
zp Courtry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
) - R - Fes Required
- .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, BARBARA D Streel Address (P.O. Box Number is Not Accentable)
0. er i
533 INDIAN HARBOR ROAD
VERO BEACH FL 32963
City FL _Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $100.m 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT.OF STATE
as Shown on record, ' in FLORIDA 1o date. _SFE 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.
12. GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
pocomenTe | F94000001165 JDORESS
N RENAISSANCE HOLDINGS INC. STREE OO DD T T — —
streeTaboress | 5726 CORTEZ ROAD WEST SUITE 347 o = '—"-"_—é;:‘}‘i:"f—ﬁm_ TANEE—-01 2
orv-st-z¢ | BRADENTON FL 34210 - ST-2p _A.‘::". ' e - T
DOCUMENT # i e
STREET ADDRESS
NAME
STREET ADORESS
CrTy-51-2P CY-S1-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS .
CTY-ST-2P
Cry-§1-aP
ENT ¢ STREET ADDRESS
NAME
:".REEIADDRESS Cry-81-2P
Ch¥-5T-2P ha
et 4 STREET ADDRESS
NAME
CITY-ST-2P
CITY- ST- 2 h
DOCUMENT #
STRFET ADDRESS
NAVE
STREET ADDRESS
P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)), 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 emp ed to execute this report as required by Chapter 620, Florida Statutes
plw %6t 124-147
i \

SIGNATURE:

WoJRE s UIRED Y
d Cate ./ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER l

CR2E003 {9/99)



