2001 UNIFORM BUSINESS REPORT (UBR)
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1. Enlity Name %
" SARASOTA RENAISSANCE II, LIMITED PARTNERSHIP F l LE D
Principal Place of Business Mailing Address :)1 f&?R ‘ 6 PH ‘2' h ‘
ATTN: STANLEY A. TARKOW, ESQ. 1430 WYNNTON ROAD - TE
LR TATE
511 BAY STREET. SUITE 410 COLUMBUS GA 31906 E Rr:T‘ *‘:f oF F?I);DRiDA
TAMPA FL 33606 "
2. Principal Place of Business 3. Malling Address ” m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3574340 Not Applicable
Z‘ i et
P Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TA_&KOW’ STANLEY A E"ofo‘ e ] Street Acdress (P.O. Box Number.is Not Acceptable) . . - .} —
511°BAY STREET, SUITE 309 .
TAMPA FL 33806
City ) FL Zip Code
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigﬂa.'urs, typed o printed name ¢f registered agent and title if applicabls. (NOTE: Registered Agen signature requirad whan reinstating) DATE
8. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLOR!DA to date. SEE REVERSE SIOE 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 .
[
DocumenT# - |MGS000000427 STREET ADDRESS g
NANE WYNNTON DEVELOPMENT SUB, LLC =)
-STREET ADORESS 11430 WYNNTON ROAD 9
CITY-5T-71P Ty |8
om-sr2r__|COLUMBUS GA 31906 SOOOCSa S8 3-8 1
DOCUMENT # | Cl Sy SR S R LN pu = :5_ E
NAvE STREET ADDRESS : pxldl, 25 L sankl4], 25 - O,
STREET ADDRESS CITY-ST-7IP i
CITY-$7-2P -
‘[.)'GCUMEN” . - . STREET ADDRESS
NAME - - o
STREET ADDRESS -
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDAESS i
CITY-ST-2IP ¥ brY-SI-2P
DOCUMENT 7 v
¢ STREET ADDRESS
NAME [
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCLMENT # "
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2 CITY-5T-210
14. | hereby certify that the information 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered 10 execute thigyreport as required by Chapter 620, Florida Statutes
i L Wer b 61 we, A oy Ll TT5 Sots meEwGd monsee
R 1y x, s Oaperm f&ﬂrﬂa‘-s (o d’taéﬂ,g LImeCED PRRIVES Y, 15 m6ﬁ|-
SIGNATURE: Yl Sl susinad bia e T ronusnsed T, 4 viteis ¢gp, Trs Sos 6P
PED 0 ¥ PHINTED NAME OF SIGNING GENEHAL PARTNER Data Daytima Phone #



