SlAree LHEUN HEhC

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A95000000686 02HAR 25 PHI2: 31

AV ¥EG2000

1. Entity Name \.\ J AT
THE RENAISSANCE OF DEERFIELD BEACH, LTD. SECRETARY OF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) -
2400 E. LAS OLAS BLVD. #126 PMB #1286 MJH ’}
FORT LAUDERDALE FL 33301 2400 E. LAS OLAS BLVD. '

FT. LAUDERDALE FL 33301-1529

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
g DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Applied For
650591 160 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - - s 7. Name and Addreas of New Reglstered Agent
Name
THE RENAISSANCE OF DEERFIELD BEACH, INC. Stost Addroms (PO Do Number 1= Not Accemiabi]
ress {P.O. Box Number is epta
2400 E. LAS OLAS BLVD., #126
FORT LAUDERDALE FL. 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabis. DATE
.8, Capital Contributions $1 950, mm 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-as-Shown on record. ? ! in FLORIDA to date. SEE REVERSE SIDE FQR 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
oocumen s | PS5000012346 STREET ADDRESS 8
NAME THE RENAISSANCE OF DEERFIELD BEACH, INC.. ot
smreer aovaess | 2400 EAST LAS OLAS BLVD., #126 CITY-§T-7IP g
orv-stze | FORT LAUDERDALE FL 33301 o &
T
DOCUMENT # ©
STREET ADDRESS
NAME Soorii= 1 =Srrseg g - —
STREET ADDRESS CTY-$1-21P —44 L-lT"l I :"‘—fﬁ i E— ]Ul
CITY-5T-2IP o e e T L et e
DOGUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-51-21P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-7IP
OITY-ST-gIP
o ‘
DocukER ¢ STREET ADURESS
Name
£
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this fJ|Ir|g doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and m{ure shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exscute il igd by Chapter 620, Florida Statutes

MARCW 522 €459

SIGNATURE: |
E‘"S‘KHE‘"E" "Ul” sﬁ"‘i“‘ﬂ@dﬁ'ﬁ"l eyl DOFre AT )T time Pane #




