2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002358
1. Entity Name . ] )
RENAISSANCE PARTNERS VIll LIMITED PARTNERSHIP FI LE D
Principal Place of Business Mailing Address '0] MAY IS Pﬂ 3 {0 %|
400 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET. SUITE 205 o . .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETARY OF STATE
2. Principal Place of Business . 3. Mailing Address HII | i)lw I”"""" I"l’ ||” 1I“
330 ([evat-5  Slrect 330 (fematis  Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su~te 2I1Y Su.:te 214
City & State . City & State 4. FEl Number Applied For
U.St.j“)l Pa {M Bza-c.l\. F‘— bJ':.s-f pq {M ge ucA K C.. msz ‘ Nat Applicable
Zip ! Country ) Zip Country " ! $8_75 Additional
3 340[ P‘( ’M Bea ch . 1)-3‘{ of pa (e &“CL‘ §. Certificate of Status Desired A Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D J L F A
ey s TroSh.=
FmSBIE’ DAVID W Street Address (P.O. Box Number is Not Acceptabla}
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401 1000 Tlian PRaad
City Zip Cod
Pa)a Beeoch FL 23490
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -D A U Frfre : $-27-9/
Signature, typed or printed name of registared agent and title if appticable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. Capital Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IV in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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

pocument ¢ | P95000028179
STREET ADDRESS
e REN GP CORP. 330 Clemedis Sheett, Sute 20Y
streerAnDRess | 400 CLEMATIS STREET, SUITE 205 CITY-ST-2IP [ 33
onv-sie | WEST PALM BEACH FL 33401 Wesr Palm Besch, FL Yot
DOCUMENT # . —
ooy . STREET ADDRESS SOoon44z22102——%
STREET ADDRESS =B TS/ == TEA=—T1cTT
Cy-§1-2P o ST-2F ##41TR. 75 *¥kl4l. 20
DOCUMENT #
ooy STREET ADDRESS EAL A AN 25
STREET ADDRESS CITY-S1-2P
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
HNAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P -
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS s
CITY-S§T-2IP e
DOGUMENT # STREET AUDRESS
HAME
STREET ADDRESS ;
CITY-ST-2IP e

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am a General Partner of the limited partnership or
the recelver or trustes empowered to execute this report as required by Chapter 620, Florida Siatutes -

ReN GP (off o,
SIGNATURE: sl CHBAKRS SQEUF’FMh@WJ W Froebre  Y4-27- 0Of Sb/-832-773Y

IGNATURI 0 TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)



