2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  A98000001062
1. Entity Name b
-~
SARASOTA RENAISSANCE, LIMITED PARTNERSHIP FILED
2APR 16 PH 3: L9
Principal Place of Business Mailing Address
ATTN: STANLEY A. TARKOW ATTN: STANLEY A. TARKOW SECRETARY OF STATE
511 BAY STREET. SUITE 309 511 BAY STREET. SUITE 309 TALLAHASSEE, FLORIDA
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address ”IIII“ |||I ‘Im llm IIm Ilm II‘"II'” Ilm “m |I"I Il“l "I”I"
Suite, Apt. #, etc. Suite, Apt. #, elc.
16 AR T el Hre, AP €1 DUE BY MAY 1, 2002 :
City & State City & State 4. FEI Number . Apblied For
59-35%365 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARKOW’ STANLEY A ESQ. Sireet Address (P.C. Box Number is Not Acceptable)
511 BAY STREET, SUTE 410 309
TAMPA FL 33808
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o¢ printed name of registared agent and tite if applicable DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributicns 11.: MAXE CHECK PAYABLEWTO4DERTOFRASTATEew
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.
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 -
oocunven | M98000000427 S
STREET ADDRESS : =
NAME WYNNTON DEVELOPMENT SUB, LLC g 2
staeer aooress | 1430 WYNNTON ROAD CIY-ST. 7P o g
omv-sr2» | COLUMBUS GA 31908 ‘ - o
DOCUMENT # STREET ADDRESS Lo [&
NAME
STREET ADDAESS V-ST-2
CITY-ST-2P Cy-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZIP
DOCUMAT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-ZIP
CITY-ST-2P
\
OOCUMENT # STREET ADDRESS !
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P e
14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
iadicaieq on thils retport is true a"g accuratetanﬁ that my signature zhgll give theeszagnleleggl eSf{ect as if made under oath; that | am a Ganeral Pariner of the limited partnership or
the receiver or frustes empowered to executa this report as require y Chapter , Florida $tatutes
BY " WCP Hopwgs LLC | ETS Sore mBA[mga BY ! Wyweon Capirme Phrrmens C ) Trsmere
- - B - :', ¥ ,‘__.\._-:,/;-\_\33 .‘..‘,,‘.‘. :._\’ . M ‘wn 313 57:
SIGNATURE: (b Mooee  TRERSWRERS ) 89 Wymncon Tt ERNATohe S, F13 l
F PED OR PRINTED NAME OF SIGNING GENERAL PARTNER  J  Dae Daytime Phone #




