2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002357

1. Entity Name

FILE
RENAISSANCE PARTNERS VIl UMITED PARTNERSHIP SECRE: #;,RY

or.s STATE
BW!"%lG coRr PDRAﬂm

QOMAY -1 PM (233

AT A R RO

Mailing Address

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 334015322

Principal Place of Business

400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 32400

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-090%5 1 Mot Applicable
- - Coort -
Zip Couniry dp ourry 5. Certiticate of Status Desired [} $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FRISBIE, DAVID W

Street Address (P.O. Box Numbaer is Not Acceptabie)

400 CLEMATIS STREET, SUITE 205

WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity Submits this stalement for the purpose of changing its registered cffice or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signature, yped or printad name of registered agent and litle it applicable,

(NOTE: Registerac Agent signature requirad when rginstating)

DATE

9. Capital Contributions
as Shown on record.

: $7.500-00 _

10. Amount of Capital Contributions
in FLORIDA to date.

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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocvenrs | PIS00002BT79 -
NAVE REN GP CORP. STREET ADDRESS
sreeTanoress | 400 CLEMATIS STREET, SUITE 205
orv-sr-e | WEST PALM BEACH FL 33401 on-sr-2 COOD0SI2annd n- - 4
=B 100001004 -~ 005
DOCUMENT # ]
NAVE STREETADDRESS AHHSEIT. S0 w141, 55
STREET CY-5T-2P
GiTY-ST-2P
mMW' T STREET ADDRESS
ST GITY-57-2P
CITY-ST-2P
mumam STREET ADDRESS
. SYREET AOOPESS
CTY-57-2P
CITY-5T-2P l
mmam STREET ADDRESS P\é) ’
STREET ADDRESS '/"
ot CY-ST-2P " \5‘\\‘_
mumm# . \
STREET ADDRESS oy
CITY-ST-2P -SI-7P

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 shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowereg 1o j E.n A}h:s rcgrt ? requ Ced by Chapter 620, Fiorida Statutes
j/ 13 /oo

S
S) *"m"n-hﬂ"— V29 2g]i=1>%)]

SIGNATUHEANDTVPE}) OR PRINTED NAME OF SIGNING GENFRAL PAFITNER

§L(-¥32.-77284

Daytime Phone #

SIGNATURE:

Py ey nl
L SEATL™ BNl [ F—-L'

Ly

T fF



