FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC - F{LEB
ANNUAL REPORT Sandra B. Mortham Divis m?ﬁfﬁ Y OF STate
Secratary of State 4 f‘ﬂ’?DDRA.HU <
1999 DIVISION OF CORPORATIONS 98 N"’
OEC 39 py 358
1. Name of Limited Partnership 1a. DOCUMENT #
A95000000591
RENAISSANCE PARTNERS Il LIMITED PARTNERSHI® TR RROnAy
COULS
Mailing Address Principal Office Address 3, Date Formed cr Registered 5a. capital Contributions as
W11 Gn record.
400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET. SUITE 206 04/12/1995 $500,000.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3. Date of Last Report b
12l31/199? 5b. Amaunt of CaI:utal .
Cantribuions InFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address FL
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Number [ Applied F
. p or
T & S S ESes — 65-0573823 [ not Applicabls
7 . Cerlificate of Status Desired | $8.75 Additional
Zip Country Zip Country i Fea Reguirad
B. Make check payabls to: Dept. of State (Sea reverse side for fas information)
9_ Name and Addrass of Currant Ragistered Agent 1 0- If changed, new Reglsterad Agent/Office
MName

FRISBIE, DAVID W
400 CLEMATIS STREET, SUITE 205

Stree! Addrass (2.0, Box Number s Not Accaptable)

ST T r il —

WEST PALM BEACH FL 33401 SroyEaE =
=11 /P03 QRS {111 ]
Chy w200, L |FRAP2ER. 13 -
10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, ths abave-named limited ;a;tnmship organized or registered unﬁer the Taws of the Stata of Florida, submits this statament
for tha purposs of changing its registered office or regi agent, or both, in the State of Florida. Such changs was authorized by its general pariner(s). 1 hereby accept the appointmant of registered

agent, | am familiar with, and accept the abligations of section §20.192, Flodda Statutes.

SIEGNATURE (Registarad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner .
11.  Name(s)of General Partner(s) 11a. (5o noT Use Post Office Bax Numbersy | 11D- City, Stalo & Zip Cade e, pocumont Number

REN GP CORP. 400 CLEMATIS STREET, WEST PALM BEACH FL 33 P95000028179

SO g Tesng——2
01420301 062002
ETE oy O DR = & s G TR

| ] ——— - g
Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1dohereby certify that the information suppited with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 115.07(3){k), Florida Statutes. | release the Divisicn of
Corporations from any #ability of nan-compliance with Section 119.07(3)(x) in the avent that the Information supplied is deemed exampt from publiz access, [ further cestify that tha information indicated on
this annual report Is tue and accurate and that my signature shall have the same legal affects as if made urder oath. | further certify that | am a General Partner of the limited parinership, receiver or trusiea

empowered to execute thig report as requiregsby chapter 620, Florida Statutes.

SIGNATURE /L DATE. ji2 -22-—9%

N e

09 u-'<[ L, ‘F? °s LL <'.- PFQEL[M—_-(- Daytme Telephone Number STQ" ?32_7 7 etf

Typed or Printad Name of Genaral Partner Signing Form

CRZE003 (8/98)



