PR

s

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002360

1. Entity Name FILED
RENAISSANCE PARTNERS X UMITED PARTNERSHIP 02 MAY -3 A §: 24
— , " SECRETARY OF STATE
Principal Place of Business Maliling Address
330 CLEMATIS STREET. SUITE 214 330 CLEMATIS STREET. SUITE 214 TALLAHASSEE' FLOR‘DA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

A

2. Principal Place of Business 3. Mailing Address
{oo ¢ e H shwg oo S. Pice W shwey
Sulle, Apt. #, etc. Suite, Apt. #, efc.
j“'.{_e 300 {“._ ) 200 DUE BY MAY 1, 2002
City & State City & Stata 4. FE! Number Applied For
\pcjef Pq [ BQQ cl\ . FL h, est 94 fn\ _?Q_-.c(\. FL 650903627 Not Applicable
Zip Country’ Zip Country " . $8.75 additional
?-; '-{O’ us A’ 33!{ of uSA 5. Certificate of Status Desired O Fos Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
FRISBIE, DAVID W Street Address (P.0. Box Number is Not Acceptable)
1000 INDIAN ROAD
PALM BEACH FL 33480
City FL Zip Code
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. DATE
§. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner,
12. GENERAI PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT # P95000028179 STREET ADDRESS
NAME REN GP CORP. Do 5. D:Y.‘ < #:‘A @ ‘fh;«k oo
streer aooress | 330 CLEMATIS STREET, SUITE 214 o512 ' 7 T
orv-sr-ze | WEST PALM BEACH FL 33401 westE Palm fea ek, FL 33of
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CHY-§T-2IP -
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P — —_
CITY-ST-2IF i :‘I.»“- = S 1 DDDDS%‘#Q rril ——= .
: g SRRt |
DOCUMENT # ¥ . - -
e smaness [ L w4028, 75 k141,25
STREET ADDRESS _
CITY-ST-ZIP Girv-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST-21P -5t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2P TY-$T-2IP

14. | hereby certify that the information supplied with this filing 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 shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustes empawered to execute this report as required by Chapter 620, Florida Statutes

D

2 g .

-}/

£ 21 JPPrdSIIRNERED Y-29- o2 SLI-872-178Y%

SIGNATURE: BY:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4

AN

CR2EQ03 (9/01)



