t '

<2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT # 290000001947 . FILED

1. Entity Name ) .
OCEAN THREE LIMITED PARTNERSHIP O} HAY -1 PH 5:25
Principal Plag i ili CRETARY OF STATE
e ase o Buiness Mo Adcress N S EE FLORIDA

220 Cornl Wc‘( S 2828 Cose. /&/ﬁf//
/ﬁ"ﬂmfz 1. FAEs M,;,m, J7, FICES

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E" ) \ DO NCT WRITE IN THIS SPACE Eﬁ‘i H
City & State City & State 4. FEI Number Applied For
ézs- ’ O 6 2 Ocﬁ Not Applicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Desired $8.75 Aditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%leﬂﬂ ’V‘?"/e T / /? /l/ < / Street Address (P.O. Box Number is Not Acceptable)

}f](f (érn/ Wa/,///

M‘M: F/ )—,;7/5;{ City FL [ 2P Coce

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

SIGNATURE
G Signature, typed or printed name of registerad agent and title if applicable. (NOTE: | sgistered Agent si required when rei q) DATE
9. Capital Cantributions 10. Amount of Capital ontributions b qi O —|-11.=MAKE-CHECK PAYABLE 'l'f.lIJEP'I'(JFAS'"'H'E_%-;%j
as Shown on :ecord. -—@-— in FLORIDA to dat: 993, 618 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.

SIGNATURE:

AT

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT ¢ P°0°0 Y2/ T 8
STAEET ADDRESS £
v NTRE - Brn ik Thrnns Tava 3
TREET ADDRESS g
28 2F Corars < CITY-ST-2P 3
CITY-ST-2IP . - 1 I-'"-"—'Q g -y ] 5-::.“- ] — e B E al
DOCUMENT # ‘ 05714701 ~-01113-~006 0
STREET ADDRESS : e e e 1O
NAME i, LT I . 1. 2 oY e
STREET ADDRESS .
CITY-ST-2IP
CINY-ST-71p
Doi:
OLUMENT 4 | STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-7IP
oIy -s7-21P
00c
CUMENT # STREET ADDRESS
NAKIE
STREET ADDRESS
cITy-s1-2IP
CITY-§7-7iP
Dot
CUMERT 4 STREET ADDRESS
fanE
STREET ADORESS
CITY-8T-2IP
2y-s1-2Ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS P ——
Y -sT-zip )
14. | hereby certity that the information supplied with this filing does not qualify for th: exemptian stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
indicated on this report is true and 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
the receiver or trustee empawered to execute this repart as required by Chapter - 20, Florida Stalutes ‘
ANGEL HERNANDEZ /5 L}A € 365460 G900
/

E OF $IGNING GENERAL P2 Tiptle Daytime Phone #




