2002 UNIFORM BUSINESS REPORT (UBR) . ?

DOCUMENT # A97000002354 FILED

1. Entity Name

RENAISSANGE PARTNERS IV LIMITED PARTNERSHIP

Mailing Address

330 CLEMATIS STREET. SUITE 214
WEST PALM BEAGH FL 33401

Principal Place of Business

330 CLEMATIS STREET. SUITE 214
WEST PALM BEACH FL 33401

02 MAY -3 AM §: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

2. Principal Place of Business 3. Mailing Address
[P J. H‘-vcf- H-:s_i\u’év {oe S D,:K-'ﬁ ""-‘#w&r
Suite, Apt. #, etc. 4 Suite, Apt. #, etc.
. DUE BY MAY 1, 2002

fu-de oo $ode oo ’

City & State City & State 4. FEl Number Applied For

Wert  Palm Eéa.cl\ F Vest Polnn feach, ELC 650654473 Not Applicable

Zip 2‘5 |+ Y I Counlry\r-’ 5 A Zip 3 31.{0 ’ Countryu < A 5. Certificate of Status Desired | gei'g?q Q:ﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

FRISBIE, DAVID W Street Address (P.C. Box Number is Not Acceptable)

1000 INDIAN ROAD

PALM BEACH FL 33480
City F L Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applicable.
9. Capita! Contributions mo 10. Amount of Capital Contributions
as Shown on record. $920' 00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P950000281 79 STREET ADDRESS ’
e REN GP CORP. oo (. Diwe Bhghway, §$.:de 200
stoee aoovess | 330 CLEMATIS STREET, SUITE 214 I s
erv-stze | WEST PALM BEACH FL 33401 Wwest Pafm Lecch,  FL 33Yoy
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS T > T
NAME il P 000054497 76—
STREET ADDRESS N E =V Lo U101 3
CITY-ST-2P SLa AR #4028, 75  *enS26,. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CIiY-ST-2IP
DECUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7p
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-7IP
CIFY-3T-2IP oSt

14. ! hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 empowsged to exgcute this rgport as required by Chapter 620, Florida Statutes

f‘r.

i.-"‘i* i

SIGNATURE:SY: 7 &) :%ﬂ FpeelSH@IERIED H4-29— o SGI- €32-7178Y
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Davtime Phong #

N B

Avr

CR2E003 (9/01)




