2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001655

1. Entity Name

RENAISSANCE PARTNERS | LIMITED PARTNERSHIP

FILED

Principal Place of Business

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401

Mailing Address

400 CLEMATIS STREET. SUITE X5
WEST PALM BEACH FL 33401

01 WAY 16 PH 30|
SECRETARY OF STATE

2. Principal Place of Business

330 (lemat s Straet

3. Mailirﬁ Address

O (femat:s Ctraet

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

Sude 214 Suite 2y
City & State City & State 4, FEI Number Applied For
ws-f. de [ gt?.s.c.‘\’ F‘L L’tsf‘ pﬂ.f geq_r_l\ FL 59'1672184 Not Applicable
P 73 "ol Cou:ﬂySA- 31, yof Co“U SA 5. Certificate of Status Desired ! ?eae ;Sq]??:ém“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRISBIE, DAVID W
400 CLEMATIS STREET, SUITE 205-
WEST PALM BEACH FL 33401

Name

Dac: 4 w. Frgh-e

Street Address (P.O. Box Number is Not Acceptable}

:C:\J.-q.n 29“!:[

jeoo

City

Zip Code

FL

33y%o

Pafm  RBeael

8. The above named entity submits this statement for the purpose of ¢hanging its registerad office or registered agent. or both, in the State of Florida.

W Faoabes

SIGNATURE D [ -t

Y~27-0/

Signature, typBY or printed narme of registerad agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,831,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
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+ | P94000081308 J
STREET ADDRESS .
e REN | CORP. 3%0  (lomat:s Streef (e 21Y
STREET ADRESS | 400 CLEMATIS STREET, SUITE 205 CITY-ST-2P : ‘
orv-s-2¢ | WEST PALM BEACH FL 33401 best Palm Reach Fr 3 3’40/
DOCUMENT 4 REET AOORESS SO d oSl on——
NAME -06/15/01--0 1!]'34"'|:|EL|
STREET ADDRESS #kd 1 TH. 7 S IE 25
CITY-ST-2F
CITY-ST-21P
DOCUMENT # ‘ '
STREET ADDRESS
NAME M
STREET ADDRESS CITY-8T-2IP
CITY-ST-2P -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-21P
CITv-S1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

rep T (€ ogf .
SIGNATURE: _ 2RI CEMSAINT: BRBalli ou: d W, Frichie  4-37-0f  Sbl~832-773%
SIGNATURI IO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

CR2E003 (11/00)



