2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002356 o ,

1. Entity Name

" RENAISSANCE PARTNERS VI LIMITED PARTNERSHIP Fﬂ:} ED

Principal Place of Businass Mailing Address 01 HAT t 6 P H 3: 0 !
400 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET. SUITE 205 o . ,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECPETh RY OF ST:anE

TALLAHASSEE. FLORIDA
R S O

»30 (e pat:s  Shrect 3P0 Cfemat 5 Ghreet

Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
Su:te LY SR Il"l 7
City & State City & State - 4, FEI Number Applied For
waest Pa (o Beacd Fo west Palm  Beach o 65-0900650 ’ Not Applicable
Country” Country $8.75 Additional

§. Certificate of Status Desired 3

Fee Required

Zip Zip
3340] Palon Basch 3540/ Pain Bexch

6. Name and Address of Current Registered Agent 7. Name e;nd Address of New Registered Agent
e Doav-d w. Froshe
FRISB|E' DAVID W Sireet Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 205 -
WEST PALM BEACH FL 33401 jpoe> Ld.an Lood
S R YO Y FL[*5%ys0

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

SIGNATURE D&-;ZQ R F/uoé—a L[ ~-27- </

Signature, yped or printed name ot registered agent and iitla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions . $7 sm m 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * 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 CFFICE.
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
oocument ¢ [PGS000028179
STREET ADCRESS .
e REN GP CORP. 230 (lematc Graet S.ide 21y
sraer aooress {400 CLEMATIS STREET, SUITE 205 CITY-ST- 2P
orv-si-ze |WEST PALM BEACH FL 33401 west  Puln Beach FC 35348/
DOCUMENT # - g o g - —_
i st s 2000044231 02— —3
STREET ADDRESS =5 0= et
CITY-5T-7P Y- ST- 2% s#4 178,75 w¥ewldl 25
DOCLMENT #
STREET ADDRESS
NAME , BDANNDS
STREET ABDRESS S
CIY-ST-7P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CITY-ST-2IP
CITY-5T-2P
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ity-5h.2p
GITY-ST-2P e
DOGUMENT #
STREET ADDRESS
HAME
STHEET ADDRESS ory-sT.zp
CITY-§T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 ot the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter €20, Florida Statutes

bEN 6P (olf |
SIGNATURE: __aYCE s WE TG 0G0 pavi d . Froghr & 4-27-27 Skl -$32-7%Y

SIGNATURE MID TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

49 Q20000

CR2E003 (11/00)



