2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002354

1. Entity Name

RENAISSANCE PARTNERS IV LIMITED PARTNERSHIP | F] L E D
Principal Place of Business Mailing Address 0' MAY | 6 PM 3‘ 02
400 CLEMATIS STREET. SUITE 206 400 CLEMATIS STREET. SUITE 205 v T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETARY OF STATE.

2. Principal Place of Business . 3. Mailing Address

TALLAHASSEE. FLO :
A

320 (lomurt: s Stre<t 330 Yematrs Chreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte 214 S +e  21Y
City & State City & State 4, FEI Number Applied For
West Paim Boach, FC West Palm Beach, FL 65-0654473 Not Applicalia
Zl Ci r Zi G s
"3340 y P'—Oflf: Y Deecls 'p.g 3140/ ?:‘;:y Bew [ | ComlioatsolSiausDesied [ E’z-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i Dov:d o, Fresbh:e
FRISBFE, DAVID W Street Address (P.O. Box Number is Not Acceptale)
400 CLEMATIS STREET, SUITE 205 _
WEST PALM BEACH FL 33401 Jooo Tad:ien Road
o Puln Beoch FL | ****33y50

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

SIGNATURE Do—at . F nvsBocs $-27-0f

Signature, typed or printad nama of registered agent and litle it applicanle (NOTE: Regjistared Agent signaiura requirad when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $920,000.00 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
oocuveTs | Pg5000028179 - oA
STREET ADDRESS ]

m;mongss REN GP CORP. 230 emat:s Streat, Suife 21Y¢

400 CLEMATIS STREET, SUITE 205 CITY-ST-ZP
onv-51-2¢ | WEST PALM BEACH FL 33401 west Pafm Beach, Fe 3340y
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-7PP
OITY-§1-2P - IS |
z:;lé MENT # STREET ADDRESS
TREET ADDRESS J— SOO44 221 3 89——7
o512 6¢15/01--D1034 020

‘ ked 1D T O Tt ma | m

DOCUMENT ¢ STREET ADDRESS HHEALTE. TS RERDZE. 5
NAME :
STREET ADDRESS oy-5T-28
CTY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST1-2P
CITY-5T-21P -
DOCUMENT # STREET ADDRESS "
HAME ‘ .
STREET ADDRESS CITY-ST-21P
CITY-§T-7P - o

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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

ReMN &f <opf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: ﬂy%ﬂr\ﬁﬁﬁyl.b@g?m,ﬂﬂ@Eﬂrﬁ:‘u:,( . Frisbee 4Y-27.0) SL/I-3722-778¢

4¢  61€0000

CR2E002 (11/00)

[t Semist

ety



