STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001655
1. Entity Name —
RENAISSANCE PARTNERS ) LIMITED PARTNERSHIP FiL E D
' znnamw 1% PH 1243
100 S, DINE FY.. SUITE 200 100 S OIE FWY. SUTE 20 B, G; L, P CORPORATIONS
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33400 E FLOR\DA
S i
. I;\i.‘k-'\ ’Z"‘\J Q‘,d’ r/\c[ e A gaﬂ-c‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DUL'Z' BY MAY 1, 2003
City & State City & State 4. FE! Number Applied For
A Lv\ [ -8 ‘-L F L (73 [A ‘Lce cf\ FL— 591672184 Not Applicable
Zp 334y go C°”n"\yj £ A 2 34g0 C°”T_"y SA 5. Cerlificate of Status Desred [ fei-ggq‘ﬁf;’c"“ma' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISBIE, DAVID W
1000 INDIAN ROAD Street Address (‘P,;leBox Numbéar is Not Acceptabl .
PALM BEACH FL 33480 — —
City FL Zin Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registere en
< 25 Je3

SIGNATURE Signature, typed gorin?e?’na\na of registered agant and title i applicable. . ! OATE
9. Capital Contributions $1 831 sm 00 10. Amount of Capital Contributions 1. MAI(E CHECK PAYABLE TU FL. DEPT. OF STATE
as Shown on record. ! 4 in FLORIDA 1o 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 ]
socument# | PO4000081308 '

STREET ADDRESS
NAME REN | CORP. 9499 Thdiwn Resd
srreer Anoaess | 100 S. DIXIE HWY., SUITE 200 P .
orv-srze | WEST PALM BEACH FL 33401 Pofm Boaek FL  334Hgo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS A I WL L g A P L P

_ST- E v

CITY-ST-2F a5, 14 A03--11071-~004  #s1R43.75
DOCUMENT # STREEY ADDRESS
NAME
STREFT ADDRESS

CITY-5T-2P
CITY-57-2P
DOCUMENT #

STREET AUDRESS
NAME
STREET ADDRESS

CHTY-ST-2IP
GITY-ST- 2P _ Y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7P
CITY-ST-2IP
DOCUMENT #

STREET ADORESS
NAME
STREEY ADDRESS .t
CITY-ST-2IP -sT-2

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | furthet certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | arm a General Partner of the limited partrership or
the receiver or trustee empowered 1o execute this report as required, by Chapter 620, Florida Statutes

i .,zzfﬂ':{g\ u“%E SR ‘-'_!_13/03 i]-@lﬁ —~DOI

D OR/PRINTED NAME OF snb_mﬁs GEMERAL PARTNER " Toae Daytime Phone #

SIGNATURE: ___ SIGI,

SIGNATURE AfD

AY  02lE000

CR2EC03 (10/02)



