2001 UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT#  A97000002357

1. Entity Name

RENAISSANCE PARTNERS Vil LIMITED PARTNERSHIP ' ﬁ:ﬁ LED
Principal Place of Business Mailing Address 01 HRT ‘15 m 3: 0 l
400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET. SUITE 205 U
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 SECRETARY OF STATE

A

2, F"rincipal Place of Business 3. Mailing Address
%% C’QMA,‘/ C-p(,-r.zf."{‘ 730 g mat: 5 g"""f_
Suite, Apt. #, etc. Suite, Apt. #, efc, < DO NOT WRITE IN THIS SPACE
Sude 2y Gu:te 214
City & State City & State 4, FEi Number Applied For
oS4 Pa loa B¢°LC£\ ‘:(_ l‘AJLS-f- g:,, fan, g(c—c[\’ (= 65"0%51 Not Applicable
Zip ‘ Country Zip Country N . 8.75 Additional
3240) ) O f e 6¢a L 33 qq P"‘ [ Beu ¢ 5. Certificate of Status Desired 0 gee Hequirecllnona
) 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
bq\‘k-i w- F;-'- SLZ\:
::(llsg:.EE’MT'I\]nSDSWmEET, SUITE 205 Street Address (P.O. Box Number is Not Accepltable)
WEST PALM BEACH FL 33401 jooo  Tind.an Read
: ot Zip Cad
" falm Beach FL | ™™ 33y¢=

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE /)o"’i L. FM"ZM Y- lﬁ’qf

Signature, typed or printed name of registared agent and title f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions .| #1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. Y ) 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocament+ | PA5000028179
STREET ADDRESS
we  |REN GP CORP. 3o Clewatis Shrect Soite 204
smeeT apoRess | 400 CLEMATIS STREET, SUITE 205 CITY-5T-2P :
orv-st.ze | WEST PALM BEAGH FL 33401 ve st el Beach, FL 339
DOCUMENT # STREET ADDRESS S0O0049 2 E': 10— o C
NAME “GB.‘! 1 E‘.‘ﬂj 1 _"-l..l 1 QB,{E_..—“J:H |
TREET ¥ e
STREET ADDRESS ‘ e —— A w4 170,75  *#%l141.25
CITY-ST-21P
DOCUMENT #
|
ol STREET ADDRESS LA\ DS
STREET ADDRESS \
CITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-S1-7P -~
DOCLIMENT # _ STREET ADDRESS
NAME L
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o

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 legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Elonda Statutes

geMd <t Copp ‘
SIGNATURE: _ RMCDAASUSEr2ZL 1 0e1) ( W Frodhe  Y-27-0of  Sb/-332-778¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytita Phona #

4v 8210000

CR2E003 {11/00)



