2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000591
1. Entity Name
* RENAISSANCE PARTNERS I LIMITED PARTNERSHIP F l L E D
Principal Place of Businass Mailing Address 0] H;“' ‘ 6 PM 3. 0 2
400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 SECRETARY OF STA{EA
2.‘ Principal Place of Business 3. Mailing Address ”Ilm ’ ‘ m' I ” || | I| ||||| ||“| ||||”m |I|‘
230 (o pat:s Sheet 330 ((gmad; s SGheets
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 214 Sute 214 :
City & State City & State 4. FEI Number Applied For
bu(,--f- 9« {A ge ‘-"-c.[{ FL. e 34 pa {m ZQo» r_‘\‘ FC 65-0573823 Not Applicable
ZI%) 2 "f o " BO:T:: ge( c LI Zip '5 3\_{0 ’ é:: Fjry Be‘tc L 5. Certificate of Status Deslreq | Eese-gesq “::’:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent /
Name
Deuv.d W, Fr.glh.-e
FHISBIE’ DAVID w Street Address (P.g l;(,)x MNumber is Not Acceptable)
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401 002 Tuf.n BLoad
Ci Zip C
Y falm Bescl FL | ** 0%835’80

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

SIGNATURE _M w. £, ,\,d-e-\-n ’ -27-0/

Signature, typed or printed namea of registered agant am.:! titla if applicable. [NCGTE: Registered Agem sighature ;equured when reinstating) . DATE
9. Capltal Contributicns $500 (xm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! d in FLORIDA o 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
DOCUMENT #
P95000028179 STREET ADDRESS 16 Street €
NAME REN GP CORP. K o rmat:s reet, S.-4e LIY
streeT anoress {400 CLEMATIS STREET, SUITE 205
CITY-5T-2P F 313
anv-s7w  |WEST PALM BEACH FL 23401 bwest falm Beach, FL 1</
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P NS
CITY-ST-2P - % 3‘3\‘0 -
DOCUMENT # STREET ADDRESS
NAME - : ==k
STREET ADDRESS 06, i =l
CITY-ST- 2P ‘DE."l 1 5."" 1 1 “D 1 DE':‘# “'"DfL'U
CITY-ST-7IP g1 S L
T - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST-2p -
Nt
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CITY-ST-2IP -
MENT
DOCUMENT £ STREET ADRRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P I -

14. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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

EEN &P (CoRP. .
SIGNATURE: _BYSI STUGEE LI (bact { G, Fresb-e  4-27-0/ Sbr-R32.7784

SIGNATUARE AND TYRPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

4v 10000

CR2E003 (11/00)

e

el



