2002 UNIFORM BUSINESS REPORT (UBR) | . :

DOCUMENT #

1. Entity Name

A95000000591

RENAISSANCE PARTNERS il LIMITED PARTNERSHIP

FILED

02 MAY -3 AM G: 24
SECRETARY OF STATE

Principal Place of Business

330 CLEMATIS STREET. SUITE 214

WEST PALM BEACH FL 3340t

Mailing Address

330 CLEMATIS STREET. SUITE 214
WEST PALM BEACH FL 33401

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

0

o0 ¢ Pime H-‘Jl\wa}. jee & bxic 3Auc},
fte, Apt. #, etc. Suite, Apt. #, 2
?”teh e ”'{e P e emzpo DUE BY MAY 1, 2002
LA - A
City & State City & State 4. FEl Number Applied For
\;utf#' p¢ [M L Lt rJ. F:_L o espe Pa fon _Be och F{— 650573823 Not Applicable
Zip Country Zip Country N » $8.75 Additional
3»3 Yo | US ﬂ 33"{0 ' Js A 5. Certificata of Status Desired 0 Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRISBIE, DAVID W
1000 INDIAN  ROAD
PALM BEACH FL 33480

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coda

FL

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 Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent anc title It applicabie.

DATE

9. Capital Contributions
as Shown cn record,

10. Amount of Capital Contributions
in FLORIDA to date.

$500.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

e

ava

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.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P95000028179 g
STREET ADDRESS . &

NAE REN GP CORP. [0 §. Doee H‘-“" A e, e

STreer noAess | 330 CLEMATIS STREET, SUITE 214 CITY-ST-2P - / §

orv-s2 | WEST PALM BEACH FL 33401 wert Peln Bouch P 33yoy |8

s

DOGUMENT ¢ STREET AUDRESS °

NAME

STREET ADDRESS CITY-§7.2P

OITY-S1-2IF ‘

OOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

ST A1 T 400005449774 ——4

d ; oo MRy Ll L I o | InE B u¥ Ful 't

- ﬂ - . ;.- I U LU ‘U.l ol

o sTReET boRESS [ L #4028, 75 RS 26. 25

STREET ADDRESS CITY-8T-2IP

CITY-ST-2IP -

DOGUMENT # STREET ADDAESS

NAME

STREET ADDRESS CITY-§T-2IP

CITY-ST-2IP -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CTY-ST- 2P

oiy-§T-2p -

14. | hereby certify that the information supplied with this filing does not qualify for the exerm

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 ar
~ exﬁzephis report as required by Chapter 620, Florida Statutes

the receiver or trustee empo) , erpd

e

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: 8 YA AW TR EP e s IIFED §-29- a2 5l ~332-778Y
SIUNATURE AND . PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phana &




