AN LL LRI TITE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002356 FILED

1. Enlity Name
RENAISSANCE PARTNERS Vi LIMITED PARTNERSHIP 02 MAY =3 AH S 2; N
— . . SECRETARY OF STATE ..
Principal Piace of Business Mailing Address Y
330 CLEMATIS STREET. SUITE 214 330 CLEMATIS STREET. SUITE 214 TALLAHASSEE. FLORIDA.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

IRARMAB AR IR

2. Principal Place of Business 3. Mailing Address
o S Dire Hahwoy (°0 ¢ Pice Heahon,
Suite, Apt. #, eta. o ’ Suite, Apt. #, etc. b 7
- DUE BY MAY 1, 2002
Sude 200 Sucde 100 '
City & State City & Stata 4. FEI Number Appligd For
West Pa aBeach FL' wWESH pﬂ fan qucA FC_ 650300650 Not Applicable
" ¥ " T
t z m
Zip ‘;33 of CounagA— ' ??'—fo{ CDuntr{J S A 5. Certificate of Status Desired ] gi'gesql‘:?:émnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRISBIE, DAVID W Street Addrass (P.C. Box Number is Not Acceptable)
1000 INDIAN ROAD
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registered agent and tille if applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. QF STATE
as Shown on record. ! 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.

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000028179 STREET ADDRESS
NAME REN GP CORP. 102 S fDuwe fnhoa 24 S :fe 200
smerranoress | 330 CLEMATIS STREET, SUITE 214 - ) - < i
arrsrae | WEST PALM BEACH FL 33401 N west Pala Beach, FCL 334y
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZiP cinv-sr-2f
DOCUMENT #
. STREET ACDRESS
NAME
STREET ADDRESS orv-srozp - 2 e DG4 43¢5 9——0)
CITY-5T-ZP : ' ) ~05/03/02--01043--013
¥ "’: . g o 3 3 C

:g;‘;“i”” STREETADDRESS .| . oo e e o o *k¥4028. 75 ****141 =
STREET ADDRESS i
CiTY-87-ZIP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
DOCUMENT #

STREET ADORESS
HAME
STREET ADDRESS
it CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true 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 ar
the receiver or trustee empgweregfp exec#te this report as required by Chapter 620, Florida Statutes

< / & . ‘rP. » ‘
KTUREPRECIBRED Y-29- o2 56i-932-7178Y

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

L '
SIGNATURE AND

SIGNATURE: fY:

1 R/ANMN

Av

CR2EG03 (5/01)



