2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000724 :
1. Entity Name
SARASOTA RENAISSANCE I, LMITED PARTNERSHIP FILED
Principail Place of Business Mailing Address 02 APR ' 6 PH 3' 5 ’
ATTN: STANLEY A. TARKOW. ESQ. 1430 WYNNTON ROAD SECRETARY OF STAT[
511 BAY STREET. SUITE #9 3¢5 COLUMBUS GA 31906 T}!\LLAHASSEE FLOR!DA
TAMPA FL 33606 Y
2. Principal Place of Business 3. Mailing Address Hmmml mu"m "m "m IIW ""I II"I |||” |II|| ||I|| I'” ||||
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, atc DUE BY MAY 1, 2002
City & State City & State 4. FEINumber . - ~ [Apoled For
59'3574840 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3 58'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TA'RKOW‘ STANLEY A ESQ Street Address (P.0. Box Number is Not Acceptable)
511 BAY STREET, SUITE 309
TAMPA FL 33608
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 registared agent and tills if applicable DATE
8. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMenT £ | M9S000000427
STREET ADDRESS
NAME WYNNTON DEVELOPMENT SUB, LLC -~
STREET AoDRESS | 1430 WYNNTON ROAD F— ' \
ar-s-ze | COLUMBUS GA 31906 ’ @a '
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS A el
CrY-ST-7IP A
DOGYMENT #
STREET ADDRESS R e ar—
NAME SOOoOn= a1 2nad v e——es
STREET ADDRESS CITY-5T-7P _an“}E’E-‘IDE‘_B 1 D?’q'-"'BI |:‘_
CATY-S7-2P 55 3 S S . . . L 3 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS =
. CITY-ST-2IF
GiTY-ST.eIP
DGDUME"{ # STAEET ADDRESS
NAME
STREET ADDRESS CTY-5
CITY-ST-2P I1Y-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTy-5T
CITY-$T-2IP ST-2F

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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {o execute this report as required by Chapter 620, Florida Statutes

BY wep Howwives SecemBe {men. Sy Cavrar ﬂ;grwrn-s,rt.f" 75 mEre
P @Eﬁﬂﬁn@ﬁéﬁs LI o FNTENATIoN. LTNe, f7% JoE 6F
L= | TRERfrpE,— 2/ rofea /P12 8y

¥rED ORPRINTED NAME OF SIGNING GENERAL PARTNER ¢ Dad Daytime Phone #

gy Z2esl00

CR2E003 (9/01)




