2000 UNIFORM BUSINESS REPORT (UBR)

PgWCNUMENT# A97000002356

RENAISSANCE PARTNERS VI LMITED PARTNERSHIP

FILED
O0FEB -4 PM 2:23

Principal Place of Business

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401

Mailing Address

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 334015322

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
65-0900650 T
Zp Country Zip Country 5. Certificate of Status Desired $8'75 'd.‘dditiunal
. Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent ST
Name
FRISB]E, DAVID W Street Address (P.C. Box Number is Nol Acceptable}
400 CLEMATIS STREET, SUITE 205 B
WEST PALM BEACH FL. 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and ttle if applicable.

[NOTE: Registered Agent signature requirad when renstating}

DATE

9. Capital Contributions
as Shown on record.

$7,500.00

in FLORIDA tc date,

10. Amount of Gapital Contributions

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 pariner.

12. GENERAL PARTNER INFCRMATION 13, | ADDRESS CHANGES ONLY
pocuments | P95000028179 [
NAVE REN GP CORP. STREETADDRESS
smeet opress | 400 CLEMATIS STREET, SUITE 205 !
erv-sr-zp | WEST PALM BEACH FL 33401 crrv-sriap _ N
DOGUMENT # § S wnnl=1: “'3:5.“_":" Rl
N STREETADIRESS Zh5mE00-—01 1; Jb——uﬂl
STREET ALDRESS i FEHE 0L T weskR 1T, iU
STY-ST.28 cn'f-srgap
| mMEM#—P T o7 - T STREEfADDRESSi w=om T -
STREET ADDRESS ]
CIY-ST-2P GTFY-ST-IZlP =
¥
mmm: ST | / /
STREET ADDRESS 1
CITY-ST-2P crrv-sr-lm ]
mmmr STREETA!DDRESS
STREET ADDRESS . -
CITV-ST-2P Ty-ST- 2P
mm' sm&-mlmnsss
S'!:hEETADDFIE& B
- cny-stize

14. | hereby certify that the information supplied with this filing does not qualify for the exemp't lon stated in Secnon 119 07(3)(:) Florida Statutes. | further cernfy 1ha! the rnforrnallon
indicatéd on this report is true and accurate and that my signature shall have the same le
?,report as

reqwred by Chapter 626, FI
? 9 Cn Qe

the receiver or trustee empowered Lo execute thi

QCFJ

SIGNATURE: &,

f
ﬁt@?)p@vm.@u

al effect as if made under oath; that | am a Generai Pariner of &
rida Statutes

i e ad

—ie -

+ L1932 779"

e ATURE ND TYPED OR PRINTED HAIIE OF SIGNING GENERAL PARTNER

Daytimne Phone #

|
!



