et AT TR A T e T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000002358

RENAISSANCE PARTNERS Vill LIMITED PARTNERSHIP

Principal Place of Business

330 CLEMATIS STREET. SUITE 214
WEST PALM BEACH FL 3340t

Mailing Address

320 CLEMATIS STREET. SUITE 214
WEST PALM BEACH FL 33401

FILED

02 MAY -3 AMI1: 06

GreRETARY OF STATE
TEEE%ASSEE. FLORIDA

LT ]

2. Principal Place of Business 3. Mailing Address
!00 s, Dhc-'f- H: Skwaf oo . ke H‘:g [\wf‘v
Suite, Apt. #, etc. Suite, Apt. #, stc. v
. 5,
- e % 00 f_. e oo DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
\Uest Pafne Foack FL West  Patm Beaot, EC 65-0900652 Not Applicablo
Zip Country Zip Country ! - ] $8.75 Additional
33 lfa,' U S A’ ?g ‘fo[ USP{ §. Certificate of Status Desired dJ Fee Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRISBIE, DAVID W Street Address (P.O. Box Number is Not Acceptable)

1000 INDIAN ROAD

PALM BEACH FL 33480

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title it applicable.

DATE

9. Capital Coniributions
as Shown on record.

$7,500.00

10. Arnount 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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13,
DOCUMENT # P95000028179 S
STREET ADDRESS . &
e REN GP CORP. jpo § Dynde Bohwe, (it 2oe(S
streer ooeess | 330 CLEMATIS STREET, SUITE 214 S A g
orv-sr-ze | WEST PALM BEACH FL 33401 West Palm fench  EL  33yos |H
L E
DOCUMENT # STREET ADDRESS ©
NAME
STREET ABDRESS CiTy-51.2
CITY-ST-21P |
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
[ g e
e 0 s | TOOODS449767T—5 |,
i et el e e I L N e P T e T s
DOCUMEN]:' {“ ”-; - LSOV ot T P ] O A LTFL) LY )
STREET ADDRESS ] - - ERQ028. 75 w41, 25 .
NAME b Ny o :
STREET ABDRESS C-ST.2P
CITY-ST-2IP e
DOCLMENT #
STREET ADDRESS
NAME ,
STREET ADDRESS F——
CITY-5T-7iP ’
DOCLMENT # -
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2P =

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true anct 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 or
preghto execute this report as required by Chapter 620, Florida Statutes
D

the receiver or trustee empe

SIGNATURE: 8Y:

URE fRagUIpeE]

4-29 —o 2 5bf ~§32- 178y

Data Nawviima Phana 3



