FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
*  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
Sangdra B. Mortham SECRETARY 9
ANNUAL REPORT Secretary of Stale D|V|S|UN OF co F';GRTAATTI%HS

1999

1. Hame of Limited Partaership DOCUMENT #
A97000002358

RENAISSANGE PARTNERS VIl IMITED PARTNERSHIP AU RS R

DIVISION OF CORPORATIONS

99APR -5 PM 3: 29

— e
Malling Address Frincipal Office Address 3. Date Fomied or Registerad DA, Capital Contributions as ]
Shown on recard
A00 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET. SUITE 205 10/29/197 | $7.500.00
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3a. Dt of Last Repor b
F——— ]
12;31“997 5b. amount of Gapital
- ——— Conlribations in FLORIDA
— ] 4. siate or Counlry of Formation 1o date
2. Mailing Address 2a. Principal Office Address F{_
fta, Apt. #, Stc. Ty T i ] - o
Sutte. Apt. #, slc Suite, Apt #, etc k6 FE(Number G5~ ofocts 2 U Applied For
ity & State ’-lpﬁw 2 State - LJE“PUEQ_FOR o _m£ Not Applicable
) ] 7. Gertificate of Status Desired 0 $8.75 Addivonal
Zip Country Zip Country T FeoRequred |
§. Make check payable 10: Dept. of State (See reverse side for foe informalion)

Q. Mame and Address of Cutrent Ragistered Agent T 10 Y chanqed nﬁw Raglslered AgertOfiice
Name D T T T/
i:losg‘fé'f:# SD SWTREET SUITE 205 Strael Address (P.O. Box Numbser Is Not Acceplabla) T
> Lo ‘H_\,—_—\__,_—J
WEST PALM BEACH FL 33401 Suite Apt #, eic
ey~ T T T T

103 Pursuant 1o tha provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, sbbmits tH3 statement
for the purposs of changing Its registered ofiice or registered agent, or both, In the State of Flarida Such change was authorized by Hs general partnar(s). | hereby Becapl the appaintment o ;gm;hared
agent. | am familiar with, and accept the abligations of ssclion 620.192, Florida Statutes

SIGNATURE (Regisiered Agent Accapting Appointiment) § DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partnsr Registration/
11 . Namele) of General Partner(s) 11 a. {Do NOT Use Posl Office Box Numbers) 1 1b* . f"l Siafe\s ﬂ’ S‘ide Me. Bocumant Number

REN GP CORP. 400 CLEMATIS STREET, WEST PALM BEACH FL 33 P95000028173

CR2E003 (8/98)

=TT VO | e e = _ILJ'—I—*;"E'
—N4/09, 0423--01%
*ERR TR, 25 wwwlql.‘d&

L ]

Note: General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.

12 1 do hareby certify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption 5lated in Section 113 07(INX), Florida Statutes | release the Division of
Corpotations from any liability of non-compliance with Section 119.07(3){k} in the event thal tha information supphed is desmad exampl from public access | futther cartify that the information indicated on
this annual repoft is true and accurate and that my signature shall have the same legal efects es if made under oath, | further corlify that | am a General Partner of the limited partnership, recaiver or trustee

ampowered 1o executa this report as requyj chapter 620, Floritia Statutes
S|GNATURE4**M.* o ome__d2]ama]e

Typed or Printed Name of General Partner Signing Form __ D“ L'} J w l”( SL k _ Pf C’)' ‘[ € ‘ R Da)mme Talephone Number 5 Qz’ ey g ? 2 ‘7 7 % '_-{ — J

oo0cked



