‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000002046

1. Entity Name ) e Seo ETF-}[‘LE[{}J
s L : CRETARY OF STATE
BROCKINGTON/RENN, LP. DIVISTON OF LORPORATONS
Principal Place of Business Mailing Address 00 GCT 2 3 PH ”: 02
211 SHORE RD. 211 SHORE RD.
WINTER SPRINGS FL 38704 WINTER SPRINGS FL 38708
P ——— T IR AT
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F?i ber Applied For
. WL / E D INot Applicable

Zip Country Zip Country 5. Certiicate of Status Desired ~ [J  $8-7 Additional
) . B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - ——— T —— e e S | — NaMmIE T - hase
RENN, VET U Street Address (P.O. Box Number is Not Acceptable)
211 SHORE RD N
WINTER SPRINGS FL 32708
City : FL | Zip Code
8. The ebove 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 ot fegistered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
8. Capital Contributions $100 mo 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

OOCUMENT # :
STREET ADDRESS

NAME RENN, VEIT U

staeet aooness | 211 SHORE.RD P —

are-st-ze | WINTER SPRINGS FL

DOCUMEHT # SO0003456259--—3
STREET ADDRESS -~

RAME BRICKINGTON/RENN, JANICE ' -1 /08 00--01137--N27

street aporess | 211 SHORE RD kSO0 25 EEERS2E. 25
CITy-ST-2P b, 526,

crv-st-ze | WINTER SPRINGS FL

-~ = e o e - L T - _ — T el C e e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-5T-2IP h

DOCLIMENT #
STREET ADDRESS

NAME

STREET ADDRESS o176

GrY-§T-217 S

DOCUMENT 4
STREET ADDRESS

NAME

STREET ADDRESS o »

CITY-$7-2P st

DOCUMENE} STREET ADDRESS

NME 5

staET AYORESS CITY-57-2P

ory-st-8p ™ s

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. i further certify that the information
indicated on this repart 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (Jn SIGN s BERBED | 7-2 2-00

SIGNATURE AND TYPED OF PRINTED NAMSAF SIGNING GENERAL PARTNER

£

Caylime Prone ¥

¥ S.2I1000

CR2ECO3 {5/00)




