2002 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # A97000002359 FILED

1. Entity Name
RENAISSANCE PARTNERS IX LIMITED PARTNERSHIP 02 HAY -3 AM 9: 24
Principal Place of Businress Mailing Address T!EEEEE{};\AS%EEOFFE gi\?-{gA
330 CLEMATIS STREET, SUNTE 214 330 CLEMATIS STREET. SUITE 214 '
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S —— — AR RO
o § et H'tsk\.m.. joe 5. Dixe H:%Aw-u
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. / DUE BY MAY 1. 2002
(. e 200 Surde 200 i
City & State City & State 4. FEI Number Applied For
west Palan Beae ‘1= s Lestk Palm Bea ., FO 65-0900653 Not Appiicable
ap '3 ;\f o ’ Count& S A Zip 2 3‘-{0 / Count{rj < A’ 5. Certificate of Status Desired (| ?g'gesqlﬁ:';:‘w“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRISBlE' DAVID W Straet Address (P.C. Box Number is Not Acceptable)
1000 INDIAN ROAD
PALM BEACH FL 33480
City FL Zip Code

L IIAFLL e MEnT

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabls. DATE
9. Capital Contributions $7 smm 10. Amount of Capital Coniributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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
DOCUMENT ¢ P95000026179
STREET ADDRESS .
NAVE REN GP CORP. loo 5. Dxie hiboay Sask 220
swaeT anoness | 330 CLEMATIS STREET, SUITE 214 CITY-ST-2IP " Y
orv-star | WEST PALM BEACH FL 33401 West Palm Beach  FEt 3340y
DGCUMENT # ' STREET ADDRESS
NAME
STREET AUDRESS CITY-5T-2IP
oY -ST-7P -
DOCUMENT # STREET ADDRESS
T e
STREET ADDRESS CITY- ST B | woeere UUUUqu“*ﬁ (04—~013
CITY-ST-2P P o ~05/03/02--01043—--013
IR i .

DOCUMENT # STREET ADDRESS” [=wwe *momme = == w ’ e

NAME

STREET ADDAESS CTY-§T-2P

CITY-57-2IP -

D

OCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS CITY-ST. 2P

CITY-ST-7IF -

DOCUMENT #

acu STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CiTY-57-2P =

14. | hereby certify that the information supplied with this flling 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 t am a General Partner of the limited partnership or
tha receiver or frustes empowgked to execute this report as required by Chapter 620, Florida Statutes

Y, D

el I

SIGNATURE} pricfl JRIP BSUVIRED f-27-°2  spl—32-77¢Y

NGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERIAL PARTHER Date Daytime Phona #

AY

CR2E003 (9/01)



