STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
' +.-Due By May 1, 2004

FILED
7104 APR 26 AH 9: 32

DOCUMENT # A95000000686

1. Entity Name
THE RENAISSANCE OF DEERFIELD BEACH, LTD.

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE- FLORIDA
2400 E. LAS OLAS BLVD. #126 PMB #126
FORT LAUDERDALE, FL 33301 2400.E. LAS OLAS BLVD.

FT. LAUDERDALE, FL 33301-1529

N e g [0 AMEVRIR R R ERO
2683 VA DE LA VALLE 2683 VIA DE LA VALLE
Faa-¥at:) ETAY 03162004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
ly MAR CALIFORMIA D% L talM}\R CAQEORNIA 6%—0591 160 Ngtp ‘Applicable
Countr Countr - ) 8.7 itiona
9 ZO \4_ U S”;\ g 2-0 \q_ USle, 5. Certificate of Status Desirad O gee qu:iﬂ:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE RENAISSANCE OF DEERFIELD BEACH, INC. 5%1 AAI‘?UE% éDN ‘\DIA\N/S Nt )
2400 E. LAS OLAS BLVD., #126 reel Address o s N Acoepiaie
FORT LAUDERDALE, FL 33301 2EEE SHBING RORD
SV \TE B-100
it
EORY LAUDERDALE FL [ 4552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations ol tegistered agent.
SIGNATURE _MMWM APRI\L 23, 20Q4
Sighature, typed or printed nam® of reqisterad agent 3pd tille il applicable. %_MuEL b_ mvoﬂ : DA’TE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,950,000.00 in FLORIDA to date.

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
OOCUMENT # FP95000012346 STREET ADDRESS Aj)
NAME THE RENAISSANCE OF DEERFIELD BEACH, INC, 26393 STIRLNG RO - SUEE B-100
STREETADDRESS | 2400 EAST LAS OLAS BLVD., #126
CHY-ST-21P FO LA ! E
CITY-5T- 7P FORT LAUDERDALE, FL 33301 &T‘ NoE QBA L FL 3 3 3 ‘2-
DOCUMENT £ STREET ADDRESS
NAME SRS
STREET ADDRESS i et l:"
e 5. . e
e o CITY-ST-2IP 1441 |'4 QIUJ {14 **rEE ar
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP .
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
! CITY-ST-2IP
CiTY-ST-2IP

14, If'néreby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited parinership or
the receiver or trustee empowered tc execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytirw@ Phone #




