2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002360
1. Entity Name
RENAISSANCE PARTNERS X LIMITED PARTNERSHIP eILED
Principal Place of Business Mailing Address 01 [’1;\‘{ :l 6 PM 3. D \ .
400 CLEMATIS STREET. SUITE 208 400 CLEMATIS STREET. SUITE 205 ‘ T CTATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SE%_RAE\-\TfASR;Eg rFEI)_TO?{TiD A
. : 4 .
SE— S— 4 VG VORI
230 Clemafss  Shreet 230 Clematss Strech
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
Sude 214 Sw:fe 11¢ :
City & State City & State 4, FEI Numb: Applied For
West Pal~ Beach, FL west  Pafm  Readh EC 650903627 Not Applicable
Zip 3 3 Yo/ 5:;:?' g ewch ap 334 g Cou{r;i:yfh 6"-“‘ L 5, Certificate of Status Desired | ?g'ggq“;?:gﬁ‘m?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name D . J Lt) F__ ,{)
@Dy, . e " <
FRISBIE' DAVID W Street Address (P.O. B::( Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401 (000 _Tad:ua foad
v Pﬁ lrn Beach FL | ZPo* i3y g

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 Do~ W, Fprdds ~ Y_27-0f

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature”vaquired when rainstating) DATE
9. Capital Contributions $7 500 00 o 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . 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 t¢ change a general partner.

12, GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
DOGUMENT # P95000028179 : 7
STREET ADDRESS
wwe  |REN GP CORP. 320 Clemat g Streef  S.4e 214
STREET ADDRESS | 400 CLEMATIS STREET, SUITE 205 CITY-ST. 7P
onv-si-ze | WEST PALM BEACH FL 33401 West  Pafm Beoach, FL 3349/
DOCUMENT # STREET ADDRESS : '
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP ’ ' DANNRDS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘ . CITY-ST-2IP - — oo Toon | o -
CITY-ST-21P e ED‘JD‘:"Q‘I:::»:‘)I 12—
DOCUMENT # ey
pocy STREET ADBRESS s#xd 173,75 *eewidl. 25
STREET ADDRESS
. CHTY-ST-ZIP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP ]
DOCUMENT # ‘ 4
. STREET ADDRESS : !
NAME : : -
STAEET ADDRESS CITY-ST. 210
CTY-ST-2IP -

14. | hereby certify that the infarmation supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shali have the same legal effect as if made under oath: that { am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes )

REnN GF CapP. ,
SIGNATURE: _ R CIGASAUGEZEQUIRIE I ©. Freghe  4-27-0)  59-%32-978Y

GNATURE AND TYFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime II""I’\m'le *

4v  Z600000

CR2E003 (11/00)



