2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

> A96000002495

230 CLEMATIS STREET LIMITED PARTNERSHIP

1. Entity Name

Principal Place of Business

Mailing Address

FILED

01 HAY 16 PH 302

400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRU '““’Y OF ?‘TO%}&
— { IIHIIINIIIHIIIMIIIHIIUIHIHIII [l
220 Clepat: ¢ Street 3 %0 Clerat:s  Shreat-
Suile, Apt. #, elc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Swoda 214 Su e LY
City & State City & State 4, FEI Number Applied For
'u.)zyf- Pal~ Beach, L lucff- Patin Rooct, FL 65-0824037 Not Appiicable
3 37 ‘f Of Countg iﬂ' ‘5qu’ Cour;l-rjy S IA’ 5. Certificate of Status Desifed ] geae';{fqtﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
, Name Fen &P (orp
REN GP CORP. Street Address (P.C. Box Number is Not Acceptable)l ,
400 CLEMATIS STREET, SUITE 205-
WEST PALM BEACH FL 33401 330 Clemat 5 Shreet Sute Yy
Y oesh fafan Feack FL | % COd833‘/

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Y. 27-9/

Signature, typad or printed name of registared agent and title if appficable.

(NGTE: Registerad Agent signature required when rainstating)

BATE

8. Capital Contributions
as Shown on record.

$759,927.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11, MAKE GHECK PAYABLE TC DEPT. OF STATE
SEE 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT# | PB5000028179
STREET ADDRESS S
e REN GP CORP. 370 Cleat:s et Soide 20
STREET ADDRESS
400 CLEMA“S STREET, SUIE 205 CITY-ST- 2P ’: 2 f»)
onv-s1-22_ | WEST PALM BEACH FL 33401 Vegt  Paln  Beooh FL 3249
DOCUMENT # STREET ADDRESS
NAME
STHEETlADURESS CITY-ST-2Ip a E S
CITY-$T-2IP $§ Ao
DOGUMENT # STREET ADDRESS
NAME =T =
STAEET ADDRESS e
e o CITY-ST-2IP -1E/1570 1 *‘—U 1 034"“‘1]{'_’“
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS £Iy-ST-7P
CITv-ST-2P -
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS or :
CITY~ST-ZIP o srep {
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS GITY-§T
CITY-57-2F e

14, | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that § am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

LEMN GP (okP
SIGNATURE: _ 29 IGATHIRG, FERGBEE 00w d W, Fygbie  4-17.0,  St/—%I1-773Y
SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytirne Phona #

4y 2800000

CH2E003 (11/00)




