AT b Al AT T T

2002 UNIFORM BUSINESS REPORT (UBR) S

PSHENEJMENT # A97000002355 FILED

RENAISSANCE PARTNERS V LIMITED PARTNERSHIP ' i . o
02 HAY -3 AH 9: 2
Principal Place of Business Mailing Address 5 E Cﬁt ]};‘%RS\EEOFFEBAR];EA
330 CLEMATIS STREET, SUITE 214 330 CLEMATIS STREET. SUITE 214 TALLAH ' .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Placa of Business 3. Mailing Address H"“H ml m" flm "m ||||| |I|“ I|“| ||||| ||||| ||l|’ |}||| ||" |I||
j00 . e Highus, 1o 5. Dixie H.*:, L\_..‘;
Suita, Apt. #, etc. - 4 Suite, Apt. #, etc.
I :_L Btclao ”g.e pfk ee 5 00 DUE BY MAY 1, 2002
- o
City & State City & State 4. FEI Number Applied For
West foln Beach  EL wast Pafm Beach, FL 650835928 Not Appiicable
. L] N L
le? 3 Y o-l COUEBWS A Zip ?’«3 Yo | Countg K A 5. Certificate of Status Desired O E‘gggq l‘::’:&“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRiSBlE, DAVID W Street Address (P.Q. Box Number is Not Acceptable)
1000 INDIAN ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ! ’ in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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 .
NavE REN GP CORP. foo € Dixie M. hoay S -fe 200
sieer apomess | 330 CLEMATIS STREET, SUITE 214 CTY-ST.2P 7 -
arv-sr-zp | WEST PALM BEACH FL 33401 LWert Palm Bench, FC 3Yo/
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS

CITY-57-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADDAESS C - - -
NAME . R . '

B B S

STREET ADDRESS E-ICSIA BE—— e

CITY-ST- 2P+~ .
CirY-57-2p oo | - - —

] —_ ——————

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
cITY-ST-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CIT\'-ST-iiP‘Aﬂ#' KT e v [JDDDUS 44 5?8':‘ e 5
CITY-ST-2P o, - ' -05/03/02-—-01043--013

Cr o Exqll’ i i

DOCUMENT £ e 4028, 75 _***141.:33
NAME
STREET ADDRESS ITY-ST-2IP
CITY-5T-2IP en-st-2

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report is true arnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowergd to executs this repor gs required by Chapter 620, Florida Statutes

P

/'P.

ZIMRED H-19 _o2 sGl—-332-173¢

F SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE: BY

AY  9R8/2000

CR2E003 (9/01)



