STAPLE CHECK HERE

»2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 02,2007 08:
DOCUMENT # A98000000770 AL

1. Entity Name

NORTHEAST RENAISSANCE HOLDINGS, LTD.

00

Secretary of State

Principal Place of Businass Mailing Address
4707 N.W. 53RD AVE., SUITE A 4707 N.W. 53RD AVE., SUITE A
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
' ) 03302007 No Chg-LP CR2EQ03 (12/06)
.DO'NOT WRITE IN THIS SPACE + e N ‘ Aopiad
e 4"‘”’ L i ":" o . o . 59-3574727 Nol Applicablo

$8.75 additional

5. Certilicale of Status Dasired D Fae Required

6. Name and Addross of Current Registered Agent

JENNINGS, EDWARD JR.

4707 N.W. 53RD AVE,, SUITE A Do NOT WRITE P

GAINESVILLE, FL 32606 : IN TH’S SPACE ~~~~~ ) oo
L

8. The above named aentity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flun‘da. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE

Signature, 1yped or printed namae of registered agent end tile if applicable. DATE

FILE NOWII1 FEE IS $500.00
After May 1, 2007, Feo will be $500.00

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 changn a general partner

12, GENERAL PARTNER INFORMATION o )i . . s
DOCUMENT # P99000043141 S . i -

NAME NORTHEAST RENAISSANCE HOLDINGS, INC. :
STREET ADBRESS | 4707 N.W. 53RD AVE., SUITE A

C-S-2P | GAINESVILLE, FL 32606 SR UUUUDDBB ?I'—'
pr—— C - 04410407 '?DHSD ~023 500

HAME
STREET ADDRESS
CITY. 81-21p

(OCUMENT #
NAME ;

| DO NOT WRITE o

CITY-S1-21P

ocuuon | IN THIS SPACE

NAME
SIRCE! ADORESS : T ey e T

!i-a IS

LS ‘i Rt E’;: N
CITY-5T-2P . ! 55" "
t . '; ‘.i L o

DOCUMENT 2 T
RAME o¥ '
STREET ADORESS
Ciry-§1-2i

DOCUMENT # : Co
NAME , N P
STREET ADDRESS '

CIry-87-2P /

0

14. | hareby certify that tha information supplied wi Gas not |:1ua||ry for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thm the information
indicated on this raport is true and accuysste and that gignature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee ered b it as requirad by Chapter 620, Florida Statutes

SIGNATURE: @3/56 7 2 P B2

EQ/OR PRYNTED NAME OF BIGNING GENERAL PARTNER o ¥ Daytime Phone #




