STAFLE CHEUK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # A97000002354 :
1. Entity Name F.' I L E D
RENAISSANCE PARTNERS IV LIMITED PARTNERSHIP
2003 HAY 14 PH 1313
1005 DIXE FWY. ‘SUITE 200 100 5. OINIE FWFY. SUTE 200 Y LON GF CORPORATIONS
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLAHASSEE, FLORIDA
SE— S L T
“q? L\J:“q R""-J jj? I:‘ i:ﬁ-‘\ Rﬂqi
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUIE BY MAY 1, 2003
City & State City & State 4. FEI Number 5,065 Applied For
é'g ‘M E [ c‘.t\ FL' a ’M ge_r. C.L p[— 6 4473 Not Applicable
Zip Country Zip Courtiry 5. Cortificale of Status Dasired 0 $8.75 Additional
ﬂﬁo Uﬁ 334{2 U_El} . Gertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N
FRISBIE, DAVID W "
Sireel Address (P.Q. Box Number is Noi Accs'ptable
PALM BEACH FL 33480
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Y 4)28)03

SIGNATURE

Signature, typed or printed n%e%istabd agent and tille # applicable. T DATI:’
9. Capital Contributions $920 000.00 10. Amount of Capital Contributions 1. MAI(! CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to 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 | KB ADDRESS GHANGES ONLY
pocuments | PO5000028179 X
STREET ADDRESS
NAME REN GP CORP. 94494 IThdiwa Rood
steeet aoress | 100 S. DIXIE HWY., SUITE 200 -
arv-stze | WEST PALM BEACH FL 33401 .~ Palm Beach FL 3330
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADURESS
CITY-5T-2P
CITY-ST-2f
DOCUMENT ¢ STREET ADDRESS Tl 8S4eT
NAME 05414 03--007 1 e -?hL_--#'%_'.J?
STREET ADDRESS
CIrY-ST-2P
CITY-$T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ciry-8T-2Ip
oITY-ST-2P
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
CIY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
oITY-ST-2F
OITY- ST 2P

14. | hereby certify thal the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowexed (0 execute this repggt as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATY Wr»AUWL@ Ylzsf23  SLI-3/8-%03e

SIGNATURE ANDTYPED OR PFIIN'I'EkNAME OF SIGNING GENERAL PARTNER " Qawe Daytime Phone #

AY  BE02000

CR2E003 (10/02)



